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ADVERTISEMENT. 


1 N many  refpe&s  the  prefent  Edition  will 
be  found  to  differ  materially  from  the  former* 
Befides  an  account  of  fome  cafes  which  the 
Author’s  pra&ice  has  fince  furnifhed,  the 
Reader  will  find  a defcription  of  a new  mode 
of  reducing  ftrangulated  Hernise,  which  has 
fucceeded  after  all  the  remedies  hitherto  re- 
commended had  failed. 

It  is  true  only  two  inftances  have  yet  pre- 
fented,  in  which  an  opportunity  of  putting  it 
to  the  teft  has  been  afforded,  and  it  requires 
a more  enlarged  experience  to  fix  its  merit ; 
yet  if  an  early  Publication  fhall  induce 
others  to  give  it  a trial,  and  be  the  means  of 
refcuing  one  individual  from  fo  dangerous  a 
fituation,  the  Author  will  not  think  he  has 
employed  his  time  in  vain.  In  the  former 
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Edition  remarks  were  made  refpe£ting  the 
frequent  exiftence  of  ftridfures  in  the  neck 
of  the  hernial  fac.  Subfequent  experience 
has  confirmed  their  propriety,  as  in  one  third 
of  the  cafes  in  which  the  Author  has  been 
obliged  to  have  recourfe  to 'the  knife,  the 
caufe  of  the  ftrangulation  was  in  the  neck  of 
the  hernial  five  j and  he  is  convinced,  that  if 
the  inexperienced  Operator  confiders  the 
ftri&ure  to  be  found  only  in  the  tendinous 
openings  of  the  abdominal  mufcles,  many 
lives  mufl  be  unavoidably  loft.  He  was  early 
led  to  the  confideration  of  this  fubje£t,  hav- 
ing feen  the  Intefline  btirft  by  the  rude  efforts 
made  to  return  it,  after  the  opening  of  the 
external  oblique  mufcle  had  been  dilated,  in 
two  cafes  where  the  operation  for  ftrangu- 
lated  Hernia:  was  performed  during  his  at- 
tendance at  the  London  Hofpitals. 

Coventry, 

Sept.  21,  if 02. 


PREFACE. 


T he  Hiftory  of  Medicine  affords  not  a 
clearer  proof  of  the  utility  of  anatomical 
knowledge  than  the  treatment  of  Hernias, 
which  has  been  more  immediately  the  pro- 
vince  of  Surgery.  Ignorant  of  the  ftru&ure 
of  the  parts  which  were  the  feat  of  the  dif- 
eafe,  furgeons  continued  uninformed ; and 
from  the  early  age  in  which  Cclfus  appeared, 
to  the  clofe  of  the  laft  century,  no  great  de- 
grees of  improvement  in  thefe  Instances  are 
recorded,  but  the  opinions  and  pra&ices 
which  cuftom  had  eftablifhed  were  carefully 
taught,  with  all  their  faults,  to  the  fucceeding 
times. 

If  the  regular  pra&itioners  in  furgery  Teem- 
ed to  be  inattentive  to  the  cure  of  thefe 
complaints,  there  was  found  another  fet  of 
men,  who  boafted  of  art  fufficient  to  remove 
2 them. 
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them.  The  boldnefs  of  thefe  pretenders 
ufually  bore  proportion  to  their  want  of 
knowledge,  and  both  of  them,  in  no  fmall 
degree,  feem  to  have  been  the  ftriking  marks 
of  their  character. 

The  intricate  fteps  which  lead  where  the 
fources  of  fcience  can  be  found,  they  had 
not  taken ; but  all  their  defeats  of  (kill  they 
fupplied  with  never-ceahng  confidence ; and 

the  daring  attempts,  to  which  their  want  of 

\ 

merit  gave  birth,  were,  by  the  ignorant, 
thought  to  be  the  proofs  of  it.  Till  the 
time  of  Heijier , the  care  of  perfons,  who 
were  thus  affli&ed,  was,  in  mod  parts  of 
Europe,  generally  left  to  itinerants  of  fuch  a 
character  as  hath  been  defcribed.  Thefe 
wandering  practitioners,  in  all  cafes  they 
undertook,  ufed  the  mofl  dangerous  methods : 
nor  is  it  ftrange  that  their  operations  were 
often  fatal  to  the  patients,  whom  a more 
rational  treatment  might  have  reftored.  In 
mod  inftances,  with  much  temerity,  they 
deftroyed  the  fpermatic  chord  by  burning, 

incifion, 
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incifion,  ligature,  or  fome  equal  violence ; 
and  frequently  when  neither  a Strangulation 
of  the  parts,  nor  any  other  circumftances, 
made  it  neceffary  to  refort  to  fuch  inhuman 
and  harfh  methods  of  treatment. 

The  mifchievous  progrefs  of  thefe  em- 
pirics, at  length,  became  hurtful  enough  to 
require  the  interposition  of  the  magistrate  ; 
and,  in  fome  places,  their  further  evil  prac* 
tices  were  thereby  prevented. 

With  regard  to  the  prefent  State  of  this 
branch  of  the  Healing  Art,  when  the  praife 
which  is  owing  to  modern  Surgeons,  for  the 
improvement  they  have  made  in  it,  is  al- 
lowed, it  muSt  alfo  be  obferved,  that,  pro* 
bably,  it  will  yet  admit  of  many  ufeful  ad* 
ditions. 

The  difcovery  of  the  Formation  of  the 
Tunica  Vaginalis  hath  led  to  the  knowledge 
of  a fpecies  of  this  difeafe,  which  a late  and 
celebrated  writer  fuppofed  to  be  a Lufus  Na- 
ture; yet,  from  the  uniformity  of  the  natural 
courfe  of  things,  it  is  not  to  be  doubted  that 

it 
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it  mud  have  happened,  not  only  frequently, 
but  in  every  age. 

As  fome  of  the  opinions  contained  in  the 
following  fheets  differ  from  thofe  which  long 
ufage  hath  eftablilhed,  and  which  are  fup- 
ported  by  the  higheft  chirurgic  authority, 
the  Author  thinks  it  neceflary  to  declare,  that 
he  would  not  have  fubmitted  them  to  the 
public  eye  had  they  not  been  the  refult  of 
attentive  and  pra&ical  obfervation. 
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HERNIA 


A hernia  or  rupture  is  a protrufion  of  fome  part 
or  parts  which  ought  to  be  retained  within  the 
cavity  of  the  abdomen. 

The  different  fpecies  of  hernias  are  diflingui fhed 
by  different  names,  derived  either  from  the  nature 
of  their  contents,  or  the  fituations  they  refpedtively 
occupy.  Thus,  a tumor  formed  by  a protrufion 
of  part  of  the  inteftinal  canal  is  called  entero- 
cele.  If  by  the  omentum  only,  epiploceie.  If 
compounded  of  inteftine  and  omentum,  entero- 
epiplocele.  In  refpedt  to  fituation,  if  the  rupture 
is  at  the  navel,  it  is  denominated  exomphalus ; if 
in  the  groin,  inguinal,  or  bubonocele.  When  ic 
defcends  to  the  lower  part  of  the  fcrotum  it  is 
called  olchiocele,  and  if  at  the  upper  part  of  the 
thigh,  the  rupture  is  laid  to  be  femoral. 

The  term  rupture  conveying  an  inaccurate  idea 
fhould  no  longer  be  applied  to  a defcription  of 
$his  difeafe.  Thofe  who  firft  diftinguifhed  thefe 
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fwellings  by  that  term  imagined,  that  a forcible 
laceration  or  divifion  of  the  peritoneum  or  mem- 
brane which  gives  a covering  to  the  cavity  of  the 
abdomen  and  all  its  contents,  was  made  at  thofe 
parts  where  the  protrufion  happened.  In  the  living 
body  the  vifcera  are  fo  clofely  compared  together, 
that  they  fuffer  fome  degree  of  preffure  from  the 
mufcles  and  integuments  with  which  they  are  en- 
veloped, hence  we  fee  that  when  a wound,  even 
of  a moderate  fize,  penetrates  the  cavity  of  the 
belly,  a kind  of  hernia  or  protrufion  of  fome  of 
the  vifcera  immediately  occurs,  arifing  from  the 
refiftance  at  that  part  being  removed,  and  unable 
to  counteraft  the  compreffmg  power  of  the 
mufcles.  In  fome  of  thefe  cafes  it  is  difficult  to 
replace,  and  ftill  more  fo  to  retain  the  prolapfed 
parts,  which  for  this  purpofe  requires  bandage  and 
ftrong  ligatures.  For  the  paffage  of  the  veflfels 
from  the  mother  to  the  child  at  the  navel ; for  the 
egrefs  of  blood  veffcls  and  lymphatics  under  Pou- 
part’s  ligament  at  the  upper  part  of  the  thigh  to 
the  lower  extremities ; for  the  tranfmiffion  of  ar- 
teries and  veins  to  the  tefticlcs,  &c.  &c.  it  was 
neceffary  that  openings  fhould  be  made.  At  thefe 
places  the  defences  are  weakened,  and  here  of 
courfe,  from  blows,  falls,  or  any  unufual  exertions 
of  the  compreffing  powers  of  the  abdomen,  rup- 
tures may  be  expedled  to  happen.  In  order  to 
have  an  accurate  idea  of  the  different  kinds  of 
hernias  it  will  be  neceffary  that  the  parts  in  which 

they 
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they  are  found  (hould  be  defcribed,  particularly  the 
Hate  of  the  teftis  in  the  foetus,  and  the  changes  it 
undergoes  previous  to  and  foon  after  birth. 

The  external  oblique  mufcles  of  the  abdomen 
and  their  tendinous  openings  are  thofe  only  where 
hernias  are  fituated.  They  begin  by  flefhy  portions 
from  the  feventh,  eighth,  and  the  inferior  ribs, 
thefe  portions  indigitate  with  correfponding  parts 
of  the  latiffimus  dorfi  and  ferratus  major  anticus, 
and  becoming  tendinous  are  inferted  in  the  linea 
alba,  the  fpine  of  the  ilium,  and  the  os  pubis. 

A little  above  the  os  pubis,  on  each  fide,  the 
fibres  of  this  expanded  tendon  feparate  from  each 
other  forming  an  opening  of  a figure  nearly  oval 
for  the  paffage  of  the  fpermatic  vefifels  in  men, 
and  the  round  ligaments  of  the  womb  in  women. 
Part  of  the  border  of  this  tendon  attached  to  the 
os  ilium,  and  ftretching  from  thence  to  the  pubis  is 
called  Poupart’s  ligament,  forming  a paffage  for 
the  large  blood  velfels,  &c.  to  the  leg  and  thigh, 
and  from  this  a thin  fafcia  of  fibres  covers  the  in- 
guinal glands,  and  unites  with  the  fafcia  lata  of 
the  thigh.  Pouparc’s  ligament  being  longer  in 
women  than  men  on  account  of  the  larger  fize  of 
the  pelvis,  and  the  paffage  for  the  veffels  to  the 
lower  extremities  wider,  hence  the  femoral  hernia 
is  more  common  in  that  fcx  than  the  other.  In 
the  foetus,  the  teftis  on  each  fide  is  ul'ually  found 
immediately  under  the  kidney,  on  the  anterior  part 
of  the  pfoas  mufcle,  and  near  that  part  of  the 
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reClum  which  is  above  the  brim  of  the  pelvis.— 
Connected  by  its  pofterior  edge  to  the  pfoas 
mufcle,  it  is  covered  by  the  peritoneum  in  every 
other  part,  and  with  the  vifcera  of  the  abdomen, 
receives  from  that  membrane  a fmooth  and  po- 
lifhed  furface. 

Before  the  teftis  defcends  through  the  abdominal 
opening,  it  is,  in  fome  degree,  connected  with  that 
aperture  by  a ligament,  which  fecms  to  have  an 
influence  in  directing  its  defcent.  This  ligament 
is,  in  form,  like  an  inverted  pyramid ; its  larger 
extremity  or  bafis  is  attached  to  the  inferior  part 
of  the  teftis  and  the  correfponding  portion  of  the 
epididymis:  its  lower  extremity  unites  with,  and 
is  loft  in,  the  dartos.  The  peritoneum  is  united 
to  the  inferior  furface  of  that  part  of  the  ligament, 
which  is  within  the  cavity  of  the  abdomen.— This 
membrane  adheres  much  ftronger  to  the  teftis  than 
to  the  neighbouring  parts,  over  which  it  is  very 
loofeiy  fpread,  and  this  laxity  of  the  connecting 
medium  of  cellular  fubftance  facilitates  very  much 
the  fubfequent  defcent  of  the  teftis,  and  the  pro- 
duction of  its  tunica  vaginalis.  At  fome  indefinite 
period  of  geftation ; fometimes  in  the  feventh 
month,  often  in  the  eighth,  and  fometimes  not  until 
after  birth,  the  teftis  leaves  its  original  fituation  in 
the  cavity  of  the  abdomen,  and  by  flow  gradations 
is  moved  through  the  external  abdominal  mufcle 
into  the  groin,  or  fcrotum.  It  is  preceded  in  this 
route  by  its  conducting  ligament,  whofc  office  ap- 
pears 
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pears  to  be,  not  only  to  guide  it  into  its  deftined 
fttuation,  but  alfo  to  prepare  its  pafifage  by  dilating 
the  opening  of  the  abdominal  mufcle. 

Favoured  by  the  very  loofe  and  yielding  (fate, 
with  which  the  peritoneum  covers  the  parts 
contiguous  to  ‘the  teftis,  whilft  it  was  contained 
in  the  abdomen ; when  it  defcends,  it  brings 
that  membrane  with  it,  behind  which  it  is  fituated. 
From  the  inferior  part  and  Tides  of  the  teftis, 
the  peritoneum  is  reflected,  and  forms  a ■pouch 
communicating  with  the  cavity  of  the  abdomen. 
This  pouch,  thus  formed,  refembles  a hernial 
fac,  the  anterior  part  loofe,  the  pofterior  ad- 
hering to  the  teftis,  epididymis,  fpermatic  veflels, 
and  vas  deferens.  The  anterior  or  reflected  part 
becomes  the  tunica  vaginalis,  and  the  pofterior 
part  connected  with  the  tefticle  is  called  tunica 
albuginea. 

From  the  ftate  of  the  parts  thus  deferibed,  it 
muft  appear  evident  that  the  tefticle,  and  all  the 
veflels  conne&ed  with  it,  muft:  be  behind  this  pro- 
duction of  the  peritoneum. 

Soon  after  the  teftis  has  pafled  through  the  ex- 
ternal oblique  mufcle,  its  opening  communicating 
with  the  abdomen  elofes,  and  in  general  is  from 
that  time  totally  obliterated  *.  The  inferior  part 

remains 

* That  this  happens  is  demonftrated  by  difle&ions,  and  by 
he  hydrocele  which  young  children  frequently  have,  which 
:ould  not  poflibly  occur  unlefs  the  opening  was  obliterated.  I 
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remains  loofe,  and  forms  the  tunica  vaginalis  teftis. 
If  the  clofing  of  this  opening  is  prevented  by  the 
interpolation  of  a portion  of  inteftine,  or  any  other 
caufe,  a communication  betwixt  the  cavity  of  the 
abdomen,  and  that  of  the  tunica  vaginalis  is  efta- 
blilhed  ; at  whatever  period  afterward  a hernia 
happens,  its  contents  will  be  found  in  contact  with 
the  tunica  albuginea  of  the  teftis,  and  thus  the  lufus 
naturae  of  Mr.  Sharpe  is  explained,  and  the  fup- 
pofed  rupture  of  the  ancients  very  readily  accounted 
for.  The  celebrated  Haller  having  obferved,  that 
fometimes,  in  infants,  the  inteftine  falls  down  into 
the  fcrotum  with  the  tefticle,  or  foon  afterwards, 
and  entering  the  tunica  vaginalis  before  the  opening 
communicating  with  the  belly  clofed,  was  found  in 
contact  with  the  teftis.  He  therefore  denominated 
this  fpecies  of  difeafe  hernia  congenita.  It  is  ex- 
tremely probable  that  moft  inguinal  ruptures,  to 
which  children  are  liable,  are  of  this  kind  ■,  for 
although  it  is  certain  that  very  early  efforts  to  clofe 
the  upper  part  of  the  new-made  peritoneal  procefs 
are  made,  it  may  be  fuppofed,  by  the  effort  of 
crying,  draining.,  &c.  the  cicatrix  may,  with  little 
force,  be  feparated  again. 

Parents  cannot  be  fufficiently  careful  in  their 
attention  to  this  difeafe  in  their  children ; for  when 


faw  a child  lately,  only  three  days  old,  that  had  an  hydrocele 
on  each  fide ; after  attempting,  in  vain,  to  difperfe  the  tumor 
by  abforption,  I opened  the  tunica  vaginalis  with  a lancet,  after 
which  there  was  no  return  of  the  complaint. 

a por- 
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a portion  of  inteftine  infinuates  itfelf  into  the  orifice 
of  the  tunica  vaginalis,  a hernial  fac  is  formed; 
into  which,  at  any  future  period,  (although  the  firft 
difeafe  may  difappear,)  a portion  of  intcftinal  canal, 
or  of  the  omentum,  may  be  protruded.  It  has 
been  found,  by  repeated  experience,  that  the  hernia 
congenita  in  adults,  when  in  a ftate  of  ftrangula- 
tion,  is  a difeafe  much  more  dangerous  than  a 
fimple  bubonocele.  In  this  cafe,  it  frequently 
happens,  that  the  impediment  to  the  return  of  its 
contents  into  the  belly,  is  occafioned  by  a ftridture 
in  the  neck  of  the  fac  Authors  who  have  written 
upon  this  fubjedt  endeavour  to  account  for  the  fadt 
by  obferving,  that  the  hernia  congenita  having 
exifted  in  infancy,  it  was  probable  that  trufifes  had 
then  been  applied,  and  by  the  prcffure  of  the  pad, 
the  contradtion  of  the  neck  of  the  fac  had  been 
productd,  But  whether  the  ftridture  is  occafioned 
by  this  circumftance,  or  the  operation  of  the  firft 
efforts  of  the  conftitution  to  dole  the  paffage,  is 
not  yet  fufficiently  afcertained.  It  mull  be  ob- 
ferved,  that  the  part  where  this  ftridture  is  generally 
found  is  at  lead  an  inch  higher  than  the  opening  of 
the  external  abdominal  tendon,  and  therefore  out  of 
the  reach  of  the  prcffure  of  the  trufs.  It  has  been 
mentioned  by  writers  of  the  firft  credit*. 

M {.Samuel  Sharpe  having  found  the  inteftine  in 
feveral  inftances  in  contadt  with  the  tefticle,  en- 

* Le  Dran , Obferv.  58,  Arnaud , p.  382.  Dionis,  324. 
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deavours  to  explain  the  phenomenon  by  obferving* 
“ it  is  evident  fo  me  that,  notwithftanding  the 
“ peritoneum  rtiay  at  firft  fall  down  with  the 
<c  vifcera,  yet*  in  length  of  time,  it  may  alfo  be 
“ ruptured,  becaufe  I have  found  the  intefline  and 
w omentum  within  the  tunica  vaginalis  of  the  teftis, 
and  in  contact  with  the  teftis  itfclf,  which  they 
4<  could  not  poftibly  have  been  if  they  were  en- 
*'  veloped  in  a portion  of  peritoneum:  however 
t(  we  find  this  circumftance  occurs  but  rarely  ; for 
tf  we  ufually  find  the  vifcera  within  a prolapfus  of 
“ the  peritoneutn,  which  is  known  by  the  name  of 
cc  the  herniary  fac  As  far  as  my  experience 
goes,  I believe  the  hernia  congenita  is  more  fre- 
quent than  is  generally  imagined  and  of  thofe 
who  have  been  obliged  to  fubmit  to  the  knife,  the 
proportion  has  been  more  than  one  third* 

The  manner  in  which  a common  hernia  is  formed 
is  frequently  this  :*—A  kind  of  weaknefs  is  per- 
ceived in  the  groin,  where  a fmall  tumor  is  apparent 
upon  any  unufual  exertion  of  the  abdominal  mufcles 
after  coughing,  fneezing,  &c.  A fenfation  is  felt 

as  if  the  little  fwelling  contained  air*  The  tumor 

* 

is  not  fixed  but  retires  fpontaneoufly,  and  the  leaft 
prefiure  with  the  fingers  makes  it  difappear.  The 
frequent  returns  it  is  fubjedt  to  gradually  dilates  the 
tendinous  aperture  of  the  mufcle,  the  fwelling 
enlarges,  appears  of  a femi-oval  form,  and,  by 

* Critical  Enquiry,  p.  3. 

degrees, 
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degrees,  a complete  duplicature  of  the  inteftine  is 
engaged  in  it.  In  this  ftate  the  contents  of  the 
hernia  ufually  recede  in  the  night  and  prolapfe 
again  in  the  morning.  In  procefs  of  time,  having 
been  often  expofed  to  the  firong  compreffing 
powers  of  the  abdominal  mufcles,  the  fwelling  firft 
occupies  the  groin,  and  then  defeends  to  the  lower 
part  of  the  ferotum. 

Whether  the  hernia  is  thus  gradually  formed,  of 
more  fuddenly  produced  by  fome  violent  and  more 
adive  caufe,  the  inteftine  or  omentum  pufti  before 
them  a pouch  formed  by  the  peritoneum,  which, 
being  furrounded  by  a loofe  cellular  membrane,  is 
eafily  dilated,  and  thus  is  produced  the  hernial  fac. 
This  fac,  after  it  has  been  completely  formed,  is 
fuppofed,  by  contrading  adhcfions  to  the  neigh- 
bouring parts,  to  be  incapable  of  being  again 
returned  into  the  belly.  Indeed  it  is  generally 
found,  that,  when  the  contents  of  the  tumor  recede 
into  the  abdomen,  the  hernial  fac  may  be  eafily 
dift inguifhed  to  be  left  behind.  Like  all  other 
parts  of  the  body  in  an  unnatural  fituation,  the  fac 
becomes  thickened  and  difeafed,  and  this  morbid 
alteration  in  its  ftrudure  is  dependent  upon  the 
duration  and  fize  of  the  tumor. 

Some  of  the  French  authors  have  afierted  that, 
after  the  tendon  of  the  external  oblique  mufcle  has 
been  dilated,  che  operator,  not  being  aware  of  the 
poftibility  of  the  ftridure  in  the  hernial  fac,  had 
returned  the  inteftine,  ft  ill  inclofed  in  the  lac,  into 

4 the 
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the  abdomen,  and  from  the  ftridture  remaining 
undivided,  the  cafe  proved  fatal.  But  it  is  an 
undoubted  fa6t,  except  in  very  recent  hernife,  that 
the  fac,  foon  after  its  protrufion  from  the  abdomen, 
contracts  adhefions  to  the  neighbouring  parts ; and 
after  the  return  of  its  contents  into  the  belly  (in 
whatever  way  it  is  accomplilhed),  it  ever  afterwards 
remains  in  the  groin  or  fcrotum.  It  feems  poflible, 
that,  in  very  recent  defcents,  the  fac,  not  having 
had  a fufficient  time  to  form  adhefions  with  the 
contiguous  parts,  may  be  returned  into  the  belly, 
and  an  inftance  of  this  is  recorded  by  Mr.  Bell  in 
an'operation  at  which  he  was  prefent.  But  there 
are  fo  many  reafons  for  dividing  the  fac  in  the 
operation  that  it  fliould  never  be  negledled. 

Ruptures  are  very  common  in  children,  whofe 
fibres  refill  with  little  effedt  the  force  with  which 
the  contents  of  the  belly  are  pulhed  by  crying, 
draining,  &c.  The  difcafe  is  often  left  to  the 
management  of  nurfes  or  ignorant  people,  and  is,  in 
general,  much  neglcdled.  In  the  early  period  of  life 
the  tendinous  fibres  forming  the  abdominal  apertures 
eafily  give  way  ; and  the  contents  of  the  hernia  are 
generally,  by  a recumbent  pofture,  or  a flight 
degree  of  preflure  with  the  fingers,  returnable  into 
the  abdomen  *.  But  in  more  advanced  life  the 

fibres 

J • 

f A ftrangulation  fometimes  occurs  in  the  hernia  of  children. 
I was  lately  called  to  Rugby,  in  confutation  with  Mr.  BuchneU , 
to  a child  not  two  years  of  age. — The  tumor  was  hard,  attended 
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fibres  are  more  rigid,  and  when,  by  fome  violence, 
a protrufion  of  the  inteftine  happens,  the  veins  of 
the  inteftine  are  comprefled  by  the  refiftance  of  the 
edge  of  the  tendon,  and  the  moft  alarming  appear- 
ances often  enfue.  At  whatever  age,  or  under 
whatever  circumftances,  a rupture  happens,  it  de- 
mands an  immediate  attention ; for  although  it 
muft  be  acknowleged  that  in  infancy  a ftrangula- 
tion  very  feldom  enfues,  yet  that  is  a period  when 
the  aftiftance  of  art,  properly  employed,  will  always 
be  attended  with  fuccefs.  In  the  rupture?  of 
adults,  unlefs  the  cafe  is  recent,  there  will  generally 
be  more  uncertainty  of  the  event. 

It  has  been  obferved,  in  the  account  of  the 
formation  of  the  tunica  vaginalis,  that  foon  after 
the  teftis  is  protruded  through  the  abdominal  open- 
ing, nature  uniformly  makes  an  attempt  to  clofe 
the  upper  part  of  the  peritoneal  pouch,  and  the 
adhefion  of  its  Tides  to  each  other  is  generally  com- 
pleted in  a very  Ihort  fpace  of  time.  A recent 
hernial  fac  is  exa&ly  the  fame  kind  of  production 
as  the  tunica  vaginalis.  They  are  both  an  elonga- 
tion of  the  peritoneum  j and  if  we  reafon  by 
analogy,  we  may  fuppofe  that  in  infants,  if  the 

with  vomiting  and  coftivenefs.  He  had  been  very  ill  during 
two  days,  in  which  attempts  had  feveral  times  been  made  to 
reduce  the  parts.  Though  we  at  laft  fucceeded  by  the  taxis,  I 
never  remember  to  have  had  more  difficulty  in  an  adult  patient ; 
and  it  was  more  than  a quarter  of  an  hour  before  the  parts 
would,  in  the  lead,  give  way  to  the  preffiire  I ufed. 

newly- 
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newly-made  hernial  fac  could  be  kept  empty  for 
the  fame  fpace  of  time  as  is  required  for  the 
obliteration  of  the  opening  of  the  tunica  vaginalis, 
the  fame  effects  would  refult  in  both.  In  young 
children  linen  bandages  are  in  general  trufted  to, 
behind  which  the  tumor  frequently  returns;  and 
although  the  difeafe  may  appear  to  be  cured,  the 
orifice  of  the  fac  having  been  frequently  opened, 
and  the  abdominal  aperture  dilated,  a hernial  fac, 
communicating  with  the  abdomen , is  frequently  left 
in  the  fpermatic  procefs,  into  which,  at  any  future 
period,  the  contents  of  the  belly  may,  by  a variety 
of  caufes,  be  protruded. 

In  all  cafes  of  rupture  immediate  redudlion 
fhould  be  attempted  ; and  when  that  point  is 
accomplifhed,  the  parts  fhould  be  prevented  from 
prolapfing  by  a proper  elaftic  bandage. 

A recent  hernial  fac,  both  in  infants  and  adults, 
is  no  thicker  than  the  peritoneum  ; its  Tides  may, 
therefore,  after  the  reduction  of  the  contents  of  the 
tumor,  be  brought  into  contadt,  and  by  a proper 
and  long  continued  prefifure  of  the  bandage,  made 
to  adhere  ; the  future  defcent  of  the  inteftinc  and 
omentum  prevented,  and  thus  a radical  cure  will 
be  effected. 

It  often  happens,  from  inattention  at  the  firft 
commencement  of  the  cafe,  the  parts  compofing  a 
hernia  are  in  fuch  a {fate  thac  they  cannot  be  re- 
turned into  the  cavity  of  the  abdomen.  Medical 
writers  have  afiigned  various  caufes  for  this;  the 

principal 
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principal  of  which  are,  the  thicknefs  of  the  neck  of 
the  hernial  fac,  adhefions  of  parts  to  each  other, 
increafe  of  the  fize  of  the  omentum,  an  inflamma- 
tion of  the  inteftine,  and  a ftridure  of  the  ten- 
dinous openings  through  which  thefe  parts  have 
prolapfed. 

The  omental  rupture  has  divided  the  opinion  of 
furgeons  : Some  contending  that  the  omentum  not 
being  a part  of  great  confequence  in  the  animal 
ceconomy,  fay,  if  it  cannot  be  eafily  returned  into 
the  abdomen,  it  would  be  better  to  leave  it  in  the 
fcrotum,  where  it  might  be  fupported  by  a fufpen- 
fory  bandage  ; and  that  inconveniences  may  be 
apprehended  from  its  lying,  after  redudion,  like  a 
Jump  at  the  bottom  of  the  belly  *.  Others.,  with 
much  more  reafon,  aflert,  that  the  omentum  fhould, 
if  pofiible,  be  reduced.  It  is  troublefome  by  its 
weight,  and  is  fubjed,  by  being  difpiaced,  to  many 
difeafcs.  By  its  connedion  with  the  ftomach  and 
duodenum  a flcknefs  and  pain  of  thofe  parts  are 
often  produced,  a large  quantity  of  omentum  may 
be  fuddenly  forced  down  into  the  fcrotum,  the 
circulation  may  be  intercepted  by  the  edges  of  the 
tendon,  its  veiTels  will  be  loaded  with  blood,  and  a 
mortification  enfue.  If  thefe  efFcds  do  not  happen 
■it  may  contrad  adhefions  to  the  hernial  fac,  and 
increafe  fo  much  in  its  bulk  as  to  make  ics  return 
impoflible  through  the  narrow  paflage  from  whence 


* Sharpe' s Critical  Enquiry, 


It 


t4  OBSERVATIONS  ON  HERNIA. 

it  C2me.  The  omentum,  when  thus  difplaced,  has 
been  found  to  be  fchirrous,  and  difeafed  by  fteato- 
matous  indurations.  But  the  ftrongeft  argument 
for  the  reduftion  of  the  omental  hernia  is  the 
danger  there  will  be  of  a portion  of  inteftine  flip- 
ping through  the  parts  which  the  omentum  muft 
always  keep  in  a dilated  ftate. 

When  the  cellular  part  of  the  omentum  in  a 
rupture  is  fo  much  increafed  that  the  return  has 
been  thereby  rendered  impoffible,  feveral  inftances 
have  occurred  where  the  patient,  having  been  con- 
fined by  long  illnefs,  has  been  kept  in  a recumbent 
pofture,  and  fuch  an  emaciation  of  the  parts  has 
enfued,  that  the  contents  have  been  found  to  be 
with  great  facility  returnable  into  the  abdomen. 
Surgeons  appear  to  have  taken  a hint  from  this 
circumftance ; and  by  evacuants  and  long  confine- 
ment have  fucceeded  in  the  redu&ion  of  fome  cafes 
which,  for  many  years,  had  been  fuppofcd  irre- 
ducible *. 

The  fymptoms  produced  by  omental  hernias  are 
always  troublefome  and  inconvenient  to  the  patient, 
but  they  are  not  often  dangerous.  The  writers  of 
furgical  obfervations  have  indeed  acquainted  us, 
that  death  has  been  the  conlequence  of  mif- 
manased  cafes  of  this  fort,  but  thofe  inftances 
are  by  no  means  numerous.  The  knowledge  of 
the  pofiibility  of  a fatal  event  is  fufficienc  to 

• Sharpe's  Crit.  Enq.  p.  15.  Le  Dran,  p.  114.  Jtmaud, 
p.  292.  Pott , quarto  edit.  p.  260.  HUdanus,  Obf.  Cent. 

guard 
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guard  the  prudent  furgeon  from  any  improper 
prognoftic. 

The  enterocele,  or  defcent  of  the  inteftine,  is 
always  a difeafe  to  which  great  attention  fhould  be 
given.  Although  it  be  very  common  that  perfons 
with  fuch  a rupture  may  find  no  great  incon- 
venience for  many  years,  yet  it  muft  be  remem- 
bered that  they  are  never  exempt  from  danger.  A 
ftrangulation  of  the  parts  may  come  on  in  the  moft 
fuddep  manner*;  and  there  have  been  inftances 
where  a mortification  and  death  have  happened  in 
a very  few  hours  after  the  acceflion  of  the 
fymptoms  f. 

We  have  been  informed  that  the  caufe  of  the 
alarming  appearances  in  ftrangulated  hernise  is  a 
Jlrihture  of  the  openings  of  the  tendons  of  the 
abdominal  mufcles  through  which  the  contents  pafs 
from  the  cavity  of  the  abdomen.  A very  eminent 
writer  allures  us,  that  “ a ftridture  made  on  the 
“ prolapfed  part  of  the  gut  by  the  borders  of  the 
“ natural  aperture  in  the  tendon  of  the  oblique 
“ mufcle  is  the  immediate  caufe  of  thefe  fymp- 
“ toms,  which  nothing  can  appeafe  or  remove 
et  except  what  will  take  off  that  JlriElure” 

If  the  term  ftritfture  means  any  thing,  it  certainly 
implies  either  that  the  fibres  of  the  tendon  are 

more  rigid  than  natural,  or  that  the  diameter  of  the 

» 

tendinous  opening  is  rendered  fmaller.  But  in  a 


* Vide  Cafe  xxiii. 


f Arnaud.  Pott.  p.  253. 
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ftrangulated  hernia  neither  of  thefe  events  take 
place.  The  borders  of  the  tendon  are  never  more 
rigid,  nor  in  a date  of  greater  ftridure.  than  in 
thofe  in  health,  and  who  are  not  afflided  with 
ruptures  j and  it  will  invariably  be  found  (except, 
perhaps,  in  a very  recent  defcent  of  a fmall  dupli- 
cature  of  inteftinc)  that  die  diameter  of  the  open- 
ing will  be  more  or  lefs  dilated  ; an  event  which 
could  not  poffibly  happen  unlefs  the  fibres  were 
preternaturally  extended  and  relaxed.  In  old  rup- 
tures, where  the  diftending  force  of  the  hernial 
contents  have  gradually  dilated  the  border  of  the 
tendon,  the  opening  has  been  rendered  of  a very 
extraordinary  fize.  The  term  ftridure  muft  give 
a ycung  furgeon  the  idea  either  of  induration  or 
fpafmodic  contradion.  The  fibres  of  tendons  are 
not  fo  much  fubjed  to  changes  in  their  texture, 
but  the  contents  of  a hernia  are,  from  a variety  of 
caufes,  liable  to  an  alteration  in  their  form.  By 
draining,  &c.  a larger  portion  of  the  inteftinal' 
canal  may  be  fuperadded  to  that  already  in  the 
tumor,  and,  until  a ftrangulation  commences,  the 
faeces  muft  pafs  through  it.  They  may  be  accu- 
mulated there ; the  mere  expanfion  of  air  will 
diftend  the  inteftinc  to  fuch  a degree  that  it  may 
prefs  againft  the  border  of  the  tendon  and  produce 
uneafinefs  and  pain,  and  lay  the  foundation  for  a 
ftrangulation.  Whether  the  contents  of  an  hernia 
prefs  againft  the  tendon,  or  the  tendon  againft  the 
tumpr,  the  effeds  will  be  prccifcly  the  fame.  But 

very 
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very  different  will  be  the  fuccefs  dependent  upon 
the  mode  of  treatment  in  this  difeafe.  If  the  fur- 
geon  be  of  opinion  that  the  tendon  preffes  uport 
the  tumor,  his  chief  intention  muff  be  to  relax  it. 
But  if  he  thinks  that  the  opening  is  already  relaxed 
or  dilated  as  much  as  it  can  be  by  the  difeafe  itfelf, 
he  will  clearly  perceive  that  by  reducing  the  tumor 
to  the  fame  fi2e  it  was  previous  to  the  acceffon  of 
the  fymptoms,  by  condenfing  the  rarefied  air, 
repelling  the  blood  from  the  diftended  veins,  and 
preffing  the  contents  of  the  excluded  inteftine  into 
the  abdomen,  he  will  have  the  belt  chance  of  fuc- 
ceeding  in  the  reduclion. 

If  one  plan  is  founded  in  reafon  the  other  is  not. 
Whatever  is  calculated  to  relax  ftridture  rriuft  Jo 
mifchicfi  and  if  emollient  and  warm  applications 
are  ufed  to  foften  the  parts,  which,  at  that  time, 
will  not  dilate  any  more,  they  will  certainly  be 
pernicious.  By  increafing  the  fwelling  they  will 
eventually  increafe  the  ftri&ure  ; and  what  was 
theoretically  intended  to  foften  the  parts  will  moil 
effectually  contribute  to  make  them  harder. 

Whenever,  in  the  cafe  of  an  inteftinal  hernia,  a 
ftrangulation  is  occafioned,  the  effcCts  will  be  an 
obftrudtion  to  that  progreffive  motion  by  which 
the  chyle  is  gradually  propelled  down  the  alimen- 
tary canal,  and  the  free  circulation  of  blood  through 
the  fecluded  part  of  the  inteftine  will  be  prevented. 

From  the  univerfal  concurrence  of  the  opinions 
of  medical  writers,  it  might  be  imagined  that 

c nothing 
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nothing  could  be  better  eftablifhed  than  the  pro- 
priety of  large  and  repeated  bleeding  in  the  early 
ftage  of  ftrangulated  herniae  : it  is  a direction  from 
■which  no  exception  Hands  either  with  regard  to 
age,  fex,  or  conftitution. 

The  inteftine  is  faid  to  be  inflamed,  and  in  a 
part  fo  neceflary  to  life,  venaefe&ion  to  a large 
amount  is  held  forth  as  the  moft:  neceflary  remedy. 

But  it  may  be  fufpedted  that  the  indifcriminate 
ufe  of  the  lancet  will,  in  home  cafes  at  leaft,  be 
pernicious.  I have  feen  it  often  tried,  but  never 
with  any  fucccfs.  Amongft  the  fymptoms  pro- 
duced by  this  difeafe  we  are  told  that  a hard, 
quick,  and  large  pulfe  is  generally  occafioncd,  and 
that  the  patient  will  be  found  hot  and  feverifti.  I 
will  not  undertake  to  prove  that  this  Hate  of  the 
pulfe  never  occurs  in  a ftrangulated  rupture ; but 
in  the  cafes  which  1 have  had  an  opportunity  of 
examining,  the  patient  has  generally  been  in  fuch  a 
fttuation  that  I have  thought  any  evacuation  by  the 
lancet  muft  have  been  prejudicial. 

The  moft  common  appearances  produced  by  an 
intercepted  hernia  arc  the  following : The  tumor 
which  ufed  to  be  fofc  and  yielding  is  hard  and 
painful.  The  lower  part  of  the  abdomen  is  alfo 
more  tenfe  than  ufual ; the  patient  is  reftlefs,  pale, 
and  languid  ; the  pulfe  is  low,  and  very  often 
(though  not  always)  flower  than  in  health  j the 
extremities  are  covered  with  a clammy  moifture. 
Refpiration  is  flow,  and  interrupted  with  frequent 
3 hiccough. 
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hiccough.  Worn  out  with  inquietude,  fatigue, 
and  anxiety,  the  mifcrable  patient  cares  not  to 
fpeak,  or  if  he  does,  he  communicates  his  ideas  by 
broken  and  incoherent  fentences.  If  the  furgeon 
requires  of  him  the  hiftory  of  his  cafe,  he  will 
perhaps  tell  him,  that  the  day  before,  while  em- 
ployed in  the  common  avocations  of  life,  he  had  a 
pain  in  his  groin,  and  applying  his  hand  there  he 
found  a fweHing,  which,  at  fome  former  period 
had  given  him  trouble,  had  returned.  That  he 
had,  as  ufual,  endeavoured  with  his  fingers  to  put 
it  back  without  fuccefs ; that  his  pain  increafed, 
and  he  was  fick  ; that  the  night  had  been  palled  in 
the  utmoft  diftrefs.  Perhaps,  whilft  he  is  thus 
recounting  his  melancholy  tale,  he  fuddenly  throws 
his  hand  out  for  a bafon,  but  before  he  can  reach 
it  the  contents  of  his  ftomach  are  difcharged  upon 
the  bed-clothes. 

It  may  be  alleged  that  I have  here  defcribed 
fuch  fymptoms  as  occur  after  the  inflammatory 
ftage  is  over,  and  when  a gangrene  is  either 
threatened  or  actually  formed.  But  this  is  by  no 
means  the  cafe. 

There  are  no  fymptoms  by  which  a furgeon  can 
with  certainty  be  aflured  of  the  exiltence  of  a 
mortified  intefline.  The  fymptoms  here  defcribed 
may  be  prefent  when  the  parts  are  mortified  or 
not,  as  I am  convinced  by  repeated  experience. 
All  the  appearances  may  happen  from  what  is 
called  a flight  inflammation  in  the  intefline  ; and 
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when  they  have  been  prefent  in  a very  fmall  degree 
only,  I have  feen  the  inteftine  completely  gan- 
grenous. It  Teems  to  me  that  what  are  called  the 
fymptoms  of  a ftrangulated  hernia  are  not  To  much 
produced  by  the  inflammatory  or  mortified  ftate  of 
the  parts,  as  by  that  interception  of  the  gut 
whereby  its  office  of  conveying  the  chyle  or  faeces 
is  impeded.  Soon  after  this  happens,  and  when 
the  periftaltic  motion  is  inverted,  whether  the  in- 
teftine is  inflamed  or  gangrenous,  the  fymptoms 
will  be  produced.  Thefe  fymptoms  in  general  are 
fuch  as  indicate  immediate  debility  in  the  vital 
powers,  and  diftrefs  and  dejedtion  in  the  animal 
fundtions.  If  the  circulation  is  deprefled  and 
weakened  by  the  d'fcafe,  why  fhould  we  debilitate 
more  by  bleeding  ? If  the  arteries  of  the  part 
affedted  convey  the  blood  to  it  with  lefs  force  than 
ufual;  fhould  that  force  be  reduced  ? But  perhaps 
it  may  be  urged,  that  in  fome  difeafes  where  the 
circulation  is  deprefled,  bleeding  makes  it  more 
free,  quickens  and  enlarges  the  pulfe.  Admitting 
this  to  be  a fadt,  fhould  we  encourage  an  increafed 
circulation  in  a part  already  furcharged  with  blood, 
whofe  fluids  are  hindered  in  their  return  to  the 
heart  by  the  refiftance  they  meet  with  from  the 
borders  of  the  tendon  ? 

Let  the  caufe  of  the  ftrangulation  be  what  it 
may,  the  effedts  will  be  an  interruption  to  the 
vermicular  periftaltic  motion  of  the  intefline,  and 
an  interception  of  the  return  of  the  blood  from  the 
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contents  of  the  hernia,  the  veins  being  comprefied 
by  the  tightnefs  of  the  parts  will  be  fwelled,  and 
the  contained  blood  be  accumulated.  The  blood 
of  the  arteries  will  meet  with  fome  difficulty  in 
circulating  through  their  minute  terminations  in  the 
venal  fyftem  ; the  veflels,  which  in  a healthy  (late 
tranfmit  only  the  pellucid  fluids,  will  be  dilated  fo 
as  to  admit  the  red  particles,  and  many  little  extra- 
vafions  will  be  occafioned  in  the  cellular  membrane. 
The  refiHance  to  the  arterial  impetus  will  be  every 
moment  increafing,  whilfb  the  powers  of  the  heart 
are  leflfened  by  the  difeafe.  Hence  the  circulation 
is  fometimes  wholly  fufpended,  and  a gangrene 
very  rapidly  enfues.  Upon  difle&ion  the  inteitine 
frequently  appears  red,  the  very  minute  veflels  are 
as  confpicpous  as  if  they  had  been  filled  with  an 
injeCtion  by  the  anatomift.  Having  this  appear- 
ance, it  is  faid  to  be  a fufficient  proof  that  the 
difeafe  had  been  highly  inflammatory,  and  there- 
fore the  ufe  of  the  lancet  had  been  ftrongly  indi- 
cated. Perhaps  there  is  not  a more  common 
error  in  theory,  nor  any  one  that  furnifhes  a more 
fruitful  fource  of  miftaken  praCtice,  than  the  fuppo- 
fition  that  when  a part  appears  red  it  is  therefore 
inflamed.  No  fpecies  of  inflammation  is  much 
more  common  than  that  of  the  tunica  conjunctiva 
of  the  eye.  It  is  attended  with  all  the  fymptoms 
of  inflammation,  as  pain,  heat,  tumor,  pulfation, 
and  an  increafed  motion  of  the  fluids  through  the 
parts  affedted,  or  thofe  that  are  in  their  immediate 

c j neighbour- 
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neighbourhood.  The  tunica  conjunctiva,  which 
fhould  appear  white,  is  now  univerfally  red.  Like 
other  inflammations  this  gives  way  to  an  antiphlo- 
giftic  treatment,  and  large  and  repeated  bleedings 
are  neceffary.  But  very  different  is  that  difeafe  of 
the  fame  membrane  of  the  eye,  where  the  veffels  of 
the  parts  are  fo  relaxed  as  to  admit  the  red  par- 
ticles of  the  blood  (errore  loci).  The  eye  is  in 
this  date  much  redder  than  in  the  true  inflammation, 
but  the  pain  and  heat  are  often  very  trifling,  and 
the  method  which  is  found  fuccefsful  in  the  genuine 
inflammation  will  be  pernicious  in  this.  The 
velocity  of  the  blood  not  being  increafed  in  the 
veffels  of  the  part  difeafed,  it  will  be  in  vain  to 
reduce  the  force  of  the  circulation  by  bleeding. 
The  experienced  pra&itioner  knows  that  this 
difeafe  of  the  eye  is  only  to  be  cured  by  ftimulat- 
ing  the  dilated  veffels,  and  by  contracting  their 
diameter  till  they  refufe  admiffon  to  the  particles 
of  red  blood.  In  the  ftrangulated  rupture  alfo  the 
fecluded  portion  of  the  intefline  looks  red,  not 
becaufe  the  velocity  of  the  circulation  is  increafed 
through  the  veffels  of  the  part  affeCled,  but  becaufe 
the  venal  blood  is  intercepted  in  its  return  to  the 
heart  by  a caufe  truly  mechanical.  1 he  difeafe 
itfelf  leiiens  the  velocity  of  the  pulfe,  and  yet  the 
fymptoms  are  increafing  progrcflively ; but  there 
does  not  appear  a rtronger  realon  why  reducing 
the  force  of  the  circulation  will  rot  cure  this  lup- 
pofed  inflammation,  than  its  continuance  after 

death, 
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death,  fome  time  before  which  period  had  taken 
place  rx>  arterial  blood  could  have  been  propelled 
into  the  difeafed  parts.  DifieCtion  alfo  informs  us, 
that  very  frequently  the  difeafe  is  fo  truly  local 
that  the  intercepted  part  only  of  the  intefline 
appears  of  a red  colour,  or  is  found  in  a gangrenous 
ftate.  It  may  be  remarked  alfo,  that  thofe  fymp- 
toms  which  are,  in  a ftranguhted  hernia,  faid  to 
denote  the  inflammatory  ftate  of  the  parts  affeCted, 
exift  equally  certain  in  the  weak  and  relaxed  habit 
of  body  as  well  as  the  robuft;  in  thofe  where  habitual 
debility  mark  relaxed  fibres,  as  in  others  whofe 
conftitutions  are  fubjeCt  to  phlogiftic  diathefis. 
The  changes  of  the  body,  which  are  the  genuine 
confequences  of  death,  are  often  confounded  with 
thofe  appearances  that  are  fuppofed  to  denote  the 
difeafed  ftate  of  the  parts  whilft  living.  The  intef- 
tine  is  often  found  in  hernias  of  a red  colour,  and 
from  thence  it  is  declared  to  be  inflamed  j but  this 
appearance  may  be  explained  from  that  intercep- 
tion to- the  return  of  the  blood  occafioned  by  the 
border  of  the  tendon  j it  does  not  therefore  necef- 
farily  prove  that  an  inflammation  had  exifted 
during  life,  and  it  is  impoflible  that  inflammation 
can  exift  in  a dead  body.  When  putrefa&ion  is 
far  advanced  the  inteftinal  canal  generally  becomes 
of  a red  colour,  it  may  therefore  be  occafioned  by 
putrefaction  or  many  other  caules*.  It  has  been 

before 

* The  ingenious  anatomift  Mr.  John  Hunter  has  very  judi- 
cioufly  obferved,  that  « an  accurate  knowledge  of  the  appear- 
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before  remarked  that  the  fymptoms  attending  thefe 
cafes  by  no  means  point  out  to  us,  with  any  cer- 
tainty, the  (late  of  the  difeafed  parts : And  I have 
ventured  to  declare  an  opinion,  that  all,  or  mod  of 
them,  are  derived  from  the  inverted  periftaltic 
motion  of  the  inteftine  producing  immediate  de- 
bility, and  thofe  other  intervening  fymptoms  which, 
unlefs  timely  relieved,  ufually  terminate  in  death. 


« ances  in  animal  bodies  that  die  a violent  death,  that  is  in 
« perfect  health,  or  in  a found  ftate,  ought  to  be  confidered  as 
*<  a •neceffa.ry  foundation  forjudging  of  the  ftate  of  the  body  in 
<£  thofe  that  are  difeafed. 

££  But  as  an  animal  body  undergoes  changes  after  death,  or 
“ when  dead,  it  has  never  been  fufficiently  confidered  what 
“ thofe  changes  are ; and  till  this  be  done  it  is  impoflible  we 
fbould  judge  accurately  of  the  appearances  in  dead  bodies. 
“ The  difeafes  which  the  living  body  undergoes  (mortification 
excepted)  are  always  connected  with  the  living  principle,  and 
are  not  in  the  leaft  fimilar  to  what  may  be  . called  difeafes  or 
changes  in  the  dead  body  : without  this  knowledge  our 
“ judgment  of  the  appearances  of  dead  bodies  muft  often  be 
“ very  imperfedt  or  very  erroneous  : we  may  fee  appearances 
“ which  are  natural,  and  may  fuppofe  them  to  have  arifen  from 
44  difeafe  ; we  may  fee  difeafed  parts,  and  fuppofe  them  in  a 
“ natural  ftate  ; and  we  may  fuppofe  a circumftance  to  have 
exifted  before  death  which  was  really  a confequence  of  it ; 
u or  we  may  imagine  it  to  be  a natural  change  after  death  when 
4 4 it  was  truly  a difeafe  of  the  living  body.  It  is  eafy  to  fee, 
“ therefore,  how  a man  in  this  ftate  of  ignorance  muft  blunder 
“ when  he  comes  to  conncdt  the  appearances  in  a dead  body 
“ with  the  fymptoms  that  were  obferved  in  life  ; and  indeed  all 
“ the  ufefulnefs  of  opening  dead  bodies  depends  upon  the 
“ judgment  and  fagacity  with  which  this  fort  of  comparifon  is 
4i  made.”  Phil.  Tranfadh  vol.  Ixii.  p.  447,  and  448. 
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The  difledlion  of  the  tumor  both  in  the  living  and 
the  dead  often  corroborates  this  opinion.  When 
the  fymptoms  have  been  fo  urgent  as  to  demand 
the  operation  for  the  bubonocele,  it  has  been  fome- 
times  obferved,  that  the  inteftine  has  been  only  of 
a pale,  red  colour*,  and  (what  is  called)  flightly 
inflamed  j and  when  the  difeafe  has  proved  fatal 
the  fame  kind  of  alteration  only  has  fometimes 
been  remarked.  In  thefe  cafes  the  death  of  the 
patient  can  only  be  explained  by  the  inverted 
periftaltic  motion  having  weakened  the  powers 
.of  life,  and  nothing  can  be  more  clearly  evident 
than  that  large  and  repeated  bleedings,  where  there 
is  no  inflammation  to  remove,  mult  increafe  the 
debility,  and  therefore  do  much  mifchief  j and  it 
may  fairly  be  inferred,  that  as  all  the  fymptoms  of 
ftrangulated  hernke  happen  with  equal  violence, 

* “ In  many  cafes  of  ftrangulated  hernias,  where  the  opera- 
« tion  has  been  the  means  of  relief,  although  the  very  vuorjl 
“ fymptoms  have  fubfifted  for  feveral  days,  yet,  on  laying  the 
parts  open,  no  appearance  either  of  inflammation  or  gan- 
“ grene  have  been  detedled.”  Pell's  Syftem  of  Surgery,  voL 
p.  286. 

“ In  many  of  thofe  upon  whom  the  operation  for  the  bubo- 
« nocele  is  fuccefsfully  and  timely  performed,  the  inteftine 
“ feldom  bears  marks  of  high  inflammation  unlefs  the  operation 
“ has  been  long  delayed  ; nor  do  the  fymptoms  of  fuch  com- 
“ plaint  ufually  attend  afterwards ; the  mortified  part  often 
m Joes  not  exceed  an  inch,  or  an  inch  and  a half,  in  length,  and 
“ is  almoft  always  confined  to  that  part  of  the  gut  which  is  on 
*<  the  outfide  of  the  tendinons  opening,  all  within  the  belly 
being  found  and  fair.”  Pott's  Works,  quarto  edit.  p.  286. 

whether 
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whetherthe  parts  after  death  are  found  inflamed  or 
rot,  that  the  fatal  termination  of  this  difeafe  cannot 
be  imputed  to  inflammation  ; that  the  red  colour 
of  the  parts  muft  generally  be  confidered  as  an 
accidental  circumftance ; and  when  it  does  occur, 
it  does  not  feem  neceflary  to  have  recourfe  to  in- 
flammation to  explain  it.  Numerous,  likewife, 
are  the  cafes  which  are  recorded  by  the  writers  of 
medical  observations,  in  which  a fmall  portion  of 
the  circular  diameter  of  the  gut  had  been  lengthen- 
ed into  pouch,  and  engaged  in  a ftridture  which 
had  proved  fatal*.  In  thefe  cafes,  as  the  whole 
annular  fubftance  of  the  gut  was  not  protruded 
from  the  abdomen,  the  event  can  only  be  explained 
by  fuppofing  that  a certain  degree  of  irritation  had 
produced  an  invertion  of  the  periftaltic  motion. 
As  foon  as  this  happens,  the  vital  and  natural 
fundlions  are  immediately  difordered  j from  the 
conftant  vomitings  which  enfue  no  chyle  can  be 
abforbed  by  the  Jadteals ; and  fuperadded  to  that 
deje&ion  and  languor,  which  the  dileafe  fpecifically 
produces,  the  miferable  patient,  although  he  often 
defires  fluids  to  Satisfy  his  thirft,  labours  under  all 
the  effedls  of  inanition.  When  an  incarcerated 
hernia  is  reduced  the  good  efFcdls  are  Sudden  and 
immediate.  The  tenfion  and  pain  abate,  the 

* Littre,  Memoires  de  l’Acad.  de  Sciences,  1700. — Meryt 
Mem.  de  I’A.cad.  des  Sciences,  1 700. — Medical  Effays,  Edinb. 
vol.  i.  p.  1 83.  — Mr.  Slmyand,  Phil.  Tran  fact.  No.  443.— Mr,. 
Jilfe,  Med.  Obferv.  and  Enquiries,  vol.  iv.  p.  334. 
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patient  becomes  cheerful;  his  features,  before  funk 
and  pallid,  afliime  a more  natural  complexion; 
his  pulfe,  which  had  been  weak  and  flow,  becomes 
now  fuller  and  ftronger.  This  immediate  change 
can  only  be  explained  by  fuppofing  that  the  blood 
from  the  furcharged  vefiels  of  the  part  lately 
intercepted,  from  a mechanical  caufe  now  finds  a 
free  return  to  the  heart,  and  that  the  periftaltic 
motion  again  alfumes  its  natural  courfe.  Were 
the  fymptoms  occafioned  by  inflammation,  the 
good  effefts  could  not  have  been  fo  fudden,  efpe- 
cially  when  it  is  confidered  that,  from  the  time 
the  parts  are  fet  at  liberty,  the  blood  from  the 
heart  rulhes  upon  the  difeafcd  part  with  increafed 
velocity.  The  tumor  prefling  upon  the  lym- 
phatics difturbs  their  fun&ions,  and  abforption 
being  thereby  prevented,  it  is  not  uncommon  to 
fee  an  hernia  complicated  with  the  various  kinds  of 
hydrocele,  and  hence  alfo  a fluid  within  the  fac  is 
frequently  collected.  Every  part  of  the  inteftinal 
canal  is  certainly  liable  to  inflammation ; and  it  is 
poffible  that  the  portion  of  gut  lying  in  an  hernial 
fac  may  be  inflamed  alfo ; but  this  cafe  is  very 
uncommon,  and  happens  chiefly  in  large  old  rup- 
tures, where  the  orifice  of  the  tendon  is  largely 
dilated,  and  where  the  divifion  of  it  by  the  knife 
would  give  no  relief  to  the  patient*.  The  fymp- 
toms 

, * The  celebrated  Profeffor  Richlen , of  Gottingen,  has  di- 

vided incarcerated  herniae  into  three  fpecies ; the  firft  of  thefc, 

he 
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loms  of  this  difeafe  are  much  like  thofe  produced 
by  a ftrangulated  inteftine,  but  they  require  a very 
different  mode  of  treatment.  The  periftaltic  mo- 
tion is  inverted  in  both  cafes.  In  the  inflammation 
of  the  inteftine  the  pulfe  is  often  full,  and  the 
patient  fcverifh  ^ hence  large  and  repeated  bleed- 
ings are  neceffary,  with  other  remedies,  for  inflam- 
mation. The  warm  bath  is  often  ufeful,  as  it  often 
happens  that  the  tendon  makes  no  unufual  preffure 
upon  the  parts ; neither  its  divifion,  or  the  reduc- 
tion of  the  tumor  into  the  belly,  would  procure 
any  relief  to  the  difeafe.  My  ingenious  friend 
Mr.  Alanjon , of  Liverpool,  to  whom  we  are  much 
indebted  for  improving  the  operative  part  of  fur- 
gery,  has,  at  my  requeft,  dire&ed  his  attention  to 
this  point.  He  informs  me,  “ as  to  bleeding  in 
“ ftrangulated  hernias,  it  has  been  the  conftant 
“ pradtice  here  * to  ufe  this  evacuation  ad  deli- 
“ quium  ; to  produce  which  fooner  the  difeharge 
« has  been  made  by  placing  the  patient  in  an  erect 
“ pofition.  As  foon  as  the  deliquium  happened 


he  fays,  is  occafioned  by  accumulated  faeces  within  the  inteftine. 
He  obferves  that,  in  large  old  herniae,  this  circumftance  is  very 
apt  to  take  place  in  the  protruded  portion  of  the  gut,  not  only 
from  the  diminiflied  tone  of  the  part,  but  alfo  from  its  being 
deprived  of  the  expelling  power,  occafioned  by  the  contraction 
of  the  abdominal  mufelcs.  As  foon  as  this  accumulation  hap- 
pens  the  hernia  mcreafes  in  fize,  the  belly  becomes  coftive,  and 
at  length  pain,  and  the  other  ufual  fymptoms  of  a ftrangulated 
hernia  fucceed.  Obferv.  Chirurg.  Dilfert.  dc  Herniis. 

* Liverpool. 
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*<  the  taxis  was  tried  during  that  ftage,  but  I never 
“ faw  this  method  fuccefsful,  nor  do  I think  bleed- 
*c  ing  ever  of  the  JmalleJl  fervice  in  forwarding 
“ reduction 

Having  reflected  much  and  long  upon  this  fub- 
jedl,  I can  entertain  no  doubt  that,  leflening  the 
fmall  remains  of  ftrength  which  the  unfortunate  ' 
fufrerer  of  a ftrangulated  herniae  has  by  this  abfurd 
practice,  is  extremely  unfavourable  for  his  reco- 
very, ffiould  the  operation,  as  will  generally  be  the 
cafe  if  other  methods  are  not  more  fuccefsful,  be 
the  only  refource.  Mod  of  the  patients  whp  are 
brought  into  public  hofpitals  die  after  this  opera- 
tion ; and  upon  enquiry  (whatever  other  means 
have  been  employed),  we  are  told  that  they  have 
been  largely  and  repeatedly  bled. 

It  very  often  happens  that  the  opening  of  the 
tendon  is  fo  much  didended,  efpeciallv  in  ruptures 
of  long  continuance,  that  the  gut  does  its  office  of 
tranfmitting  the  faeces  in  the  ferotum,  and  no  great 
preffure  being  made  againft  that  or  the  omentum, 
the  circulation  of  the  blood  through  the  prolapfed 
parts  is  not  interrupted  j and  people,  under  fuch 
circumftances,  pafs  through  life  without  any  great 
inconvenience  from  this  complaint : — but  it  ffiould 
ever  be  remembered,  that,  from  a variety  of  caufes, 
the  moft  alarming  fymptoms  may  enfue,  and  there- 
fore a patient  having  a rupture  can,  in  no  poffible 
Ctuation,  be  faid  to  be  fecure  from  danger.  Every 


* Vide  Cafe  iv. 
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kind  of  hernia  fhould,  if  poffible,  be  immediately 
reduced,  and  the  parts  prevented  from  receding  by 
a proper  bandage.  When  the  reduction  of  the 
tumor  is  difficult,  or  when  uneafinefs,  pain,  or 
unufual  tenfion  of  the  parts  fupervene,  not  a 
moment  fhould  be  loft ; for  the  caufe  and  effedts 
of  the  ftrangulation  co-operate  with  each  other, 
and  the  difficulty  of  returning  the  inteftine,  &c. 
is  continually  increafing.  The  firft  thing  ufually 
attempted  by  the  furgeon,  if  his  affiftance  is  had 
early  in  the  difeafe,  and  before  great  pain  or 
violent  tenfion  render  it  improper,  is  preflure.  By 
a gradual  and  well-regulated  preflure  with  his 
fingers  upon  the  upper  part  of  the  tumor,  he  will 
very  often  reduce  its  fize  ; the  contents  are,  by 
degrees,  prefied  through  the  opening  of  the  mufcle, 
and  a fpeedy  reduftion  is  often  the  confequence. 
This  method  will  be  affifted  by  the  pofition  of  the 
patient’s  body.  Some  tendinous  fibres  of  the 
external  oblique  mufcle  run  down  the  anterior  and 
upper  part  of  the  fpermatic  chord,  and  others 
communicate  with  the  fafcia  of  the  thigh.  When 
the  thigh  of  the  affcdted  fide  is  bent,  thefe  ten- 
dinous .fibres  will  be  relaxed  and  put  into  a ftate  of 
non-refiftance.  The  hips  fhould  be  raifed  higher 
than  the  fhoulders,  becaufe,  in  this  fituation,  the 
inteftine  may  affift  in  drawing  the  excluded  portion 
of  the  gut  out  of  the  groin.  Or,  perhaps,  this 
purpofe  will  be  better  anlwered  by  fufpending  the 
patient’s  legs  over  the  fhoulders  of  a ftrong 

man. 


OBSERVATIONS  ON  HERNIA. 

man.  This  method,  Mr.  Sharpe  * tells  us,  has 
often  fucceeded  when  other  attempts  for  reduction 
have  been  ineffectually  made.  If  the  furgeon  is 
not  fent  for,  till  after  the  fymptoms  have  made  a 
confiderable  progrefs,  he  fhould  handle  the  parts 
with  great  caution  and  gentlenefs.  In  endeavour- 
ing to  return  the  inteftine,  the  preffure  fhould  be 
directed  obliquely  outward.  If  the  tumor  will  not 
give  way  to  preffure,  or  if  the  parts  are  in  fuch  a 
ftate  as,  in  the  opinion  of.  the  furgeon,  to  render 
the  attempt  improper,  it  will  then  be  advifeable 
to  try  the  effects  of  cold  applications,  by  which 
the  tumor  will  often  be  fo  much  leffened,  that  a 
repetition  of  the  preffure  (which  before  had  failed) 
will  now  be  found  effectual.  I have  often  obferved, 
after  cold  applications  have  been  ufed,  that  the 
fenfibility  of  the  parts  is  diminilhed,  and  the 
patient  will  bear  a greater  degree  of  preffure 
without  complaining,  which  before  would  have 
occafioned  the  molt  diftreffmg  uneafinefs.  In  my 
cafes  and  remarks  in  furgery,  I have  endeavoured 
to  explain  the  manner  in  which  cold  adls  upon 
ftrangulated  hernias,  and  repeated  experience  has 
amply  proved  the  utility  of  the  practice.  I have 
ufed  and  recommended  a mixture  of  vinegar  and 
water  for  this  purpofe,  but  that  mixture  having 
been  found  to  poffefs  a lefs  degree  of  cold  than 
either  of  them  uncombined,  I now  prefer  either 
vinegar  alone,  or  a folution  of  crude  fal  ammoniac 

* Sharpe* s Crit.  Enq.  p.  21. 
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in  the  coldeft  water  which  can  be  procured.  It  is 
obferved,  that  neutral  halts,  while  in  the  a£t  of  fo- 
lution,  produce  a remarkable  degree  of  cold,  it 
might  therefore  be  ufeful  to  cover  the  parts  firft 
with  the  powder  of  crude  fal  ammoniac,  and  after- 
wards apply  cold  water.  By  this  method  I have 
frequently  fucceeded  in  reducing  flrangulated  her- 
nia, and  at  a period  of  the  cafe  when  it  was  ima- 
gined the  operation  for  the  bubonocele  had  been 
indifpenfably  neceflary*. 

Since  the  publication  of  fome  inftances  f of  the 
effcdb  of  cold  in  the  reduftion  of  ftrangulated 
hernia?,  I have  been,  by  experience,  confirmed  in 
the  good  opinion  I then  entertained  of  this  mode 
of  pra&ice  i. 

It  frequently  happens  in  mixed  ruptures,  after 
the  ihtcfline  is  fet  at  liberty,  that  the  omentum 
contracts  adhefions,  and  remains  ever  after  irre- 
ducible §. 

Sometimes  after  the  firft  trial  of  cold  applications 
the  furgeon  is  difappointed  in  his  attempts  to  re- 
duce the  prolapfed  parts,  but  a perfeverance  in  the 
fame. method  will  enable  him  to  fucceed  ||. 

After  having  bathed  the  part  about  a quarter 
of  an  hour  wich  a lolution  of  crude  fal  ammoniac 
in  the  coldeft  water  which  can  be  procured,  the 
furgeon  lhould  endeavour,  by  a gradual  prefiurc 

* Vide  Cafe  v.  -j'  See  Cafes  and  Remarks  in  Surgery,  p.  1$.' 

% Vide  Cafes  vi.  vii.  via.  and  ix.  § Vide  Cafe  xv» 

j!  Vide  Cafe  xvi. 


made 


OBSERVATIONS  ON  HERNIA.  33 

made  in  the  manner  before  diredted,  to  return  the 
contents  of  the  tumor  into  the  abdomen.  If  he 
does  not  fucceed  immediately,  it  will  be  prudent, 
before  he  advifes  the  operation,  to  wait  a few 
hours,  during  which  time  the  application  of  com- 
preflfes,  wetted  with  the  cold  folution,  fhould  be 
unremittingly  made  to  the  part  affedled.  During 
this  interval  alfo,  it  will  be  proper  to  affift  the 
external  endeavours  to  reduce  the  fize  of  the  tumor, 
by  exciting  an  increafe  of  the  periftaltic  motion 
of  the  gut,  whereby  it  may  be  extricated  from  its 
confinement,  and  drawn  into  the  cavity  of  the 
abdomen.  Surgeons  have  endeavoured  to  fulfil 
this  indication  in  two  methods,  neither  of  which 
can,  with  much  propriety  be  ufed,  if  the  fymptoms 
of  a ftrangulated  hernia  were  occafioned  by  a true 
inflammation  of  the  inteftine. 

It  is  an  obfervation  as  old  as  the  time  of  Cel/us , 
that  lenient  cathartics  increafe  the  fize  of  ruptures, 
and  diftend  the  abdomen.  The  experience  of  fuc- 
ceeding  ages  has  found  this  to  be  true ; and  per- 
ceiving that  thofe  purgatives  which  folicit  the 
juices  into  the  inteftinal  canal  without  much  irrita- 
tion add  to  the  load,  and  therefore  do  mifchief,  the 
moderns  employ  more  draftic  medicines,  with  a 
view  to  ftimulate  the  inteftine  into  more  forcible 
contradtions.  In  nine  cafes  out  of  ten  it  will  be 
found,  that  whatever  cathartic  medicines  are  em- 
ployed, whether  they  are  mild  or  irritating,  the 
ftomach  will  rejedt  them,  and  the  inverted  perif- 
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taltic  motion  (fhould  they  pafs  the  ftomach)  wilf^ 
in  genera],  prevent  their  having  any  accefs  to  the 
part  affedted.  However,  as  fomething  in  this  way 
muft  be  attempted,  whenever  I have  not  fucceeded 
in  the  firft  endeavours,  I have  generally  directed 
fome  pills,  compoi'ed  of  Venice  foap,  focotorine 
aloes,  and  calomel,  which  will  have  a better  chance 
of  palling  through  the  ftomach  than  any  fluid  me- 
dicine whatever.  From  an  attention  to  the  Symp- 
toms of  ftrangulated  hernias,  it  fhould  feem  that 
the  periftaltic  motion  of  the  inteftinal  canal,  above 
the  imprijoned  part}  is  inverted,  and,  below  it, 
totally Jufpended..  After  the  acceflion  of  the  pain 
and  vomiting,  the  patient  never  pafles  a ftool  with- 
out the  afiiftance  of  art;  if  a common  glyfter  is 
injedted,  the  contents  of  that  part  of  the  canal 
below  the  ftrangulation  will,  in  general,  be  eafily 
difcharged.  But  this  procures  no  kind  of  relief. 
However,  as  it  is  probable  that  ftimulating  the 
lower  part  of  the  gut  will  be  as  likely  to  extricate 
the  excluded  portion  as  ftimulating  the  upper  part, 
and  as  ftimulants  thus  ufed  can,  with  more  cer- 
tainty, be  applied  nearer  the  feat  of  the  difeafe, 
they  may  be  injedted  by  the  anus  with  a more 
rational  profpedt  of  fuccefs.  No  ftimulus  has 
hitherto  been  ufed  for  this  purpofe,  with  more 
advantage,  than  the  fume  of  tobacco  injedled  into 
the  redlum.  So  efficacious  was  this  application  in 
the  hands  of  the  celebrated  Heijler , that  in  a very 
long  and  a very  extenftve  pradtice  it  always  fuc- 
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ceeded,  and  he  never  once  had  occafion  to  perform  • 
the  operation  for  the  bubonocele.  Succeeding 
pra&itioners  have  not  been  fo  fortunate  : there 
will  be  cafes  where  no  method  hitherto  known  but 
the  knife  will  fave  the  life  of  the  patient.  The 
injection  of  the  fmoke  of  tobacco  having,  in  fome 
defpcrate  cafes,  fuperfeded  the  neceflity  of  the 
operation,  it  fhould  always  be  tried  before  that  is 
recommended*.  A common  glyfter  fhould  be 
given  before  the  fmoke  of  tobacco  is  ufed.  In 
feveral  cafes  of  ileus  I have  feen  blifters  applied 
to  the  abdomen  fucceed  when  every  other  method 
had  failed  ; and  by  their  flimulus  upon  the  neck  o« 
the  bladder  and  rectum  the  periftaltic  motion  was 
(if  I may  be  allowed  the  expreffion)  re-inverted. 
Perhaps,  upon  the  fame  principle,  blifters  applied 
upon  the  belly  would  be  found  ufeful  in  ftrangu- 
jated  hernise.  I have  not  yet  tried  this  method, 
and  therefore  cannot  recommend  it  from  expe- 
rience. The  objetion  to  this  pratice  is,  that 
many  hours  muft  elapfe  before  the  blitter  can  be 
fuppofed  to  irritate  the  neck  of  the  bladder  and 
return,  and  therefore,  before  any  good  can  be 
expeted  from  its  ufe,  the  patient,  by  the  delay, 
may  be  in  fuch  a ftate  as  to  be  irrecoverable  by 
any  method  whatever. 

If  thefe  methods  do  not  fucceed,  I think  it 
advifable  to  try  the  combined  effets  of  a fteady 
and  continued  preflfure,  by  the  application  of 

'*  Vide  Cafe  xy, 
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• metallic  fubftances,  and  which  are  of  a colder  tern-* 
perature  than  the  parts  to  which  they  come  in 
contadt.  Thus  a leaden  weight  or  a plate  of  iron 
may  be  placed  on  the  tumor,  the  hips  of  the 
patient  being  firft  raifed  to  an  angle  of  about  thirty 
degrees,  or  which,  perhaps,  would  better  cor- 
refpond  with  the  form  of  the  tumor,  two  or  three 
pounds  of  quickfilver,  tied  in  a ftrong  bladder, 
might  be  employed  with  advantage.  After  this 
prefiure  has  been  continued  a few  hours,  the  fur- 
geon  fhould  again  endeavour  to  reduce  the  contents 
of  the  hernia.  That  this  method  will  fucceed 
when  all  others  that  I am  acquainted  with  have 
been  inefficacious  I have  had  proofs,  and  which,  I 
hope,  will  induce  others  to  put  it  to  the  teft  of 
experiment  *.  Since  the  publication  of  the  firft 
edition  of  thefe  obfervations,  I have  had  little 
reafon  to  place  much  reliance  on  purgative  medi- 
cines. Whether  adminiftered  in  a liquid  or  a folid 
form,  they  are  fo  foon  rejedted  by  the  ftomach 
that  there  is  very  little  chance  of  reaching  the 
afFedted  part  of  the  inteftine.  If  they  do  not,  they 
add  to  the  diftrefs  the  patient  fuffers.  By  me£ns  of 
an  injedtion  of  an  infufion  of  tobacco  a ftimulus 
may,  perhaps,  be  communicated  to  the  feat  of  the 
difeafe,  which  may  affift  the  prefiure  neceffiary  to 
be  made.  And  if  it  ffiould  appear  necefiary  to 
produce  general  relaxation,  by  ldFening  the  adtion 
of  the  fyftem,  it  may  be  done  more  effcdlually  and 
more  immediately  by  the  efFedts  of  tobacco,  than 

* Vide  Cafes  i.  and  ii. 
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by  the  ufual  and,  I fear,  indifcriminate  employment 
of  the  lancet. 

After  the  reduction  of  the  tumor  the  fymptoms 
in  general  immediately  abate  ; and  when  it  is  con- 
fidered  from  what  a deathlike  fituation  the  patient 
has  juft  efcaped,  it  is  really  aftonifhing  how  very 
foon  he  recovers  his  health  and  fpirits.  His  pulfe 
is  remarkably  increafed  in  its  ftrengthj  and  one 
might  theoretically  imagine,  that  the  inteftine,  v 
loaded  as  it  is  with  blood,  which  had  diftended  and 
burft  its  veffels,  expofed  now  to  a more  violent 
impetus  from  its  arterial  blood,  muft  be  more 
fubjet  to  the  qaufe  of  inflammation  than  before. 
But  experience  proves  that  the  fymptoms  of  in- 
flammation are  not  the  confequence.  However, 
fhould  it  happen  that  the  pain  continues,  and  any 
feverifh  fymptoms  fupervene  after  the  reduclion,  (a 
cafe  which  I muft  confefs  I have  never  feen,)  then 
bleeding  and  the  antiphlogiftic  plan  of  treatment 
will  be  clearly  indicated.  At  all  events,  however, 
the  patient  fhould  pay  great  attention,  for  fome 
days,  to  his  diet,  and  be  confined  to  mild  liquid 
aliment ; I have  often  thought  it  prudent  to  direct 
a folution  of  cafior  oil,  diflblved  with  the  yelk  of 
an  egg,  and  made  into  an  emulfion  with  pepper- 
mint water,  and  this  has  been  continued  till  there 
have  been  feveral  ftools  procured.  If  the  method 
here  recommended  has  been  ineffectually  purfued, 
and  the  furgeon  finds,  that,  notwithstanding  his 
fecond  attempt  to  reduce  the  parts,  he  does  not 
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fucceed,  there  feems  to  be  no  other  chance  of 
recovery  but  that  which  the  knife  will  afford. 

Chirurgical  writers  have  defcribed  that  (late  and 
degree  of  the  fymptoms  when  the  operation  for  the 
bubonocele  fliould  be  recommended  ■,  they  have 
alfo  acquainted  us  that  certain  cffcdls  are  produced 
by  the  inflammatory  flate  of  the  parts,  and  others 
as  certainly  demonftrate  a gangrene  is  either  ap- 
proaching or  abfolutely  formed.  Now  could  thefe 
fymptoms  and  thefe  appearances  exadtly  point,  out 
the  flate  of  the  parts  compofing  the  tumor,  the 
furgeon  would  thereby  be  relieved  from  much 
embarraflment.  To  be  convinced  of  the  abfolute 
necejfity  of  performing  any  hazardous  operation  is  a 
a very  deflrable  thing  in  the  pra&ice  of  furgery. 
It  happens,  however,  in  the  cafes  of  flrangulated 
hernim,  that  all  the  rules  laid  down  for  this  purpofe 
are  uncertain  and  fallacious.  Neither  the  kind  nor 
the  duration  of  the  fymptoms,  whether  feparately 
or  colle&ively  confidered,  will,  with  certainty, 
point  out  whether  the  inteftine  is  in  fuch  a flate  as 
to  give  the  patient  any  chance  of  recovery  from 
the  operation.  I have  performed  the  operation 
with  fuccefs  on  the  eighth  day  from  the  commence, 
ment  of  the  ftrangulation,  and  have  feen  the  molt 
violent  fymptoms,  which  had  continued  feveral 
days,  difappear  after  the  hernial  contents  have  been 
returned  into  the  abdomen  by  cold  applications : — 
and  a true  mortification  of  the  inteftine  may  be 
produced  in  a few  hours,  attended  with  fuch  flight 
, fymptoms. 
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fymptoms,  which  could  fcarcely  be  fuppofed  to 
•denote  that  the  fecluded  portion  of  the  gut  had 
received  any  material  injury  *. 

As  no  certainty,  therefore,  can  be  derived  from 
the  fymptoms,  relative  to  the  ftate  of  the  parts 
within  a hernia,  the  mod  rational  method  will  be 
to  propofe  the  operation  as  foon  as  the  attempts 
which  the  furgeon  has  made  for  the  reduction, 
have  been  found  ufelefs.  Whenever  it  is  apparent 
that  no  other  plan  but  the  operation  will  fucceed, 
the  fooner  it  is  performed  the  chance  of  recovery 
will  be  greater.  In  general  the  operation  is 
deferred  too  long;  and  it  fhould  always  be  re- 
membered, that  the  inteftine  may  be  found  mor- 
tified without  any  particular  fymptoms  of  inflam- 
mation preceding  it. 

In  the  operation  it  is  ftill  a pradlice,  with  many 
furgeons,  to  draw  up  the  fkin  before  the  firft 
incifion  is  made,  but  this  furely  muft  be  quite 
unneceflary  to  a man  ufed  to  difledtion  (and  no 
other  fhould  attempt  this  bufinefs).  In  old  rup- 
tures the  hernial  fac  is  often  much  thickened,  but 
in  recent  defcents  of  inteftine  the  fac  is  generally 
thin,  and  therefore  the  operator  fhould  often 
examine,  with  a probe,  whether  he  has  divided  the 
fac.  We  are  told  that,  upon  dividing  it,  a quan- 
tity of  fluid  will  rufh  out ; and  though  this  is  often 
the  cafe,  it  fhould  be  remembered,  that  fometimes 
the  inteftine  is  in  contadt  with  the  fac,  and  there- 

* Vide  Cafe  xxiii. 
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fore,  unlefs  the  latter  is  divided  in  the  moft 
cautious  manner,  there  muft  be  fome  danger  of 
wounding  the  gut  *.  The  part  of  the  fac  moft  fafe 
to  divide  is  the  lovveft  part  s as,  in  mixt  ruptures, 
the  inteftine  ufually  occupies  the  upper  part.  For 
fome  time  previous  to  the  operation  no  prefiure 
fhould  be  ufed,  as  a fluid  is  frequently  found  in  the 
hernial  fac  which  affords  a protedlion  to  the  con- 
tents of  the  tumor,  and  they  might  be  wounded  by 
the  knife  if  that  fluid  was  prefled  into  the  cavity  of 
the  abdomen.  When  the  fac  is  divided  from  the 
upper  to  the  lower  part,  the  furgeon  lhould 
examine  the  part  which  forms  the  ftridture.  In 
many  cafes  I am  convinced,  by  experience,  it  will 
not  be  neceflary  to  divide  the  tendon  of  the 
exernal  oblique  mufcle.  If  a finger  can  be  pafied 
under  its  border,  a ftri&ure  will  often  be  found  an 
inch  higher  in  the  neck  of  the  hernial  fac.  This 

* A confiderable  quantity  of  fluid  is  fometimes  found  in  the 
hernial  fac.  The  late  Dr.  Monro  relates  a cafe  where  the  quan* 
tity  of  water  contained  in  a fac  was  fix  pounds.  SavlarJ  and 
Le  Dran  give  different  cafes  of  this  kind.  Heijlcr  calls  it  hydro, 
cnterocele.  Vide  Douglafs  on  the  hydrocele,  Mr.  Pott  on  the 
hydrocele.  Monro’s  Works,  p.  579.  In  Bell’s  Syflem  of 
Surgery,  p.  465,  vol.  i,  are  related  two  cafes  of  this  kind,  mif- 
taken  for  hydrocele. 

Mr.  Alanfon  alfo  informs  me,  that  he  has  frequently  obferved 
a large  quantity  of  fluid  Within  the  hernial  fac. 

This  fpecies  of  hydrocele  is  particularly  defcribed  by  many 
furgeons  of  the  prefent  age,  and  it  was  alfo  known  to  the 
ancients.  An  account  of  it  is  to  be  found  in  the  writings  of 
JEgmetla,  Albucajis , and  afterwards  of  Fallopius  and  others. 

ftri&ure 
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flriclure  is  annular,  is  fometimes  thick  and  carti- 
laginous. It  may  eafily  be  divided  by  a very 
flender  curved  knife  with  a blunt  end  ; and  the 
cutting  edge  fhould  extend  only  a third  of  an 
inch  from  the  extremity.  The  point  of  this  knife 
may  be  conduced  upon  the  finger,  and  infinuated 
into  the  contracted  part ; by  a faw-like  motion  the 
furgeon  will  foon  divide  it,  and  then,  if  no  adhe- 
fions  have  taken  placed  which  very  feldom  happens, 
he  will  eafily  return  the  inteftine,  &c.  into  the 
abdomen  *.  In  the  female  fex  the  hernial  fac,  in 
the  bubonocele,  is  immediately  under  the  fkin,  and 
on  that  account  the  dilleftion  fhould  be  conducted 
in  the  moft  guarded  manner.  If,  upon  dividing 
the  fac,  the  omentum  prefents,  it  fhould  be  care- 
fully unfolded,  as  a portion  of  inteftine  is  frequently 
hid  in  it.  ^ T 

Should  the  omentum  be  difeafed  it  may  very 
fafely  be  removed,  as  I have  found  in  feveral 
inftances  f.  Before  any  attempts  are  made  to 
reduce  the  inteftine,  the  ftridture,  as  it  is  called, 
fhould  be  divided  with  the  knife.  When  the 
fuperior  edge  of  the  tendinous  opening  of  the 

* Vide  Cafes  xviii.  xix.  xx.  and  xxi. 

f Several  cafes  of  bad  effects  refulting  from  ligatures  upon 
the  omentum  are  related  by  Monfieur  Pipelot,  Mem.  de  l’Acad. 
Royal  de  Chirurg.  tom.  iii.  and  by  Mr.  Pott,  in  his  Treatife 
upon  He  raise. 

When  the  contents  of  the  hernia  are  returned  into  the  abdo- 
men, if  the  fac  is  thickened  and  difeafed,  it  will  be  advifable  to 
cut  off  the  lateral  and  anterior  parts. 
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external  oblique  mufcle  is  divided  with  a probe 
pointed  curved  biftory,  obliquely  outward  and 
upward,  the  furgeon  ftiould  endeavour  to  pafs  his 
finger  into  the  abdomen,  and  if  he  finds  a contrac- 
tion in  the  neck  of  the  fac,  that  alfo  muft  be 
divided  before  any  attempts  are  made  to  reduce 
the  inteftine.  Then  that  part  of  the  gut  which  is 
next  the  abdomen  muft  be  returned  firft,  and  the 
operator  fhould  prefs  his  fingers  rather  upon  the 
mefentery  than  the  inteftine,  for  experience  has 
proved  that  when  it  has  been  much  diftended  it  is 
very  tender,  and  may  be  ruptured  *.  When  it  is 
neceftary  to  remove  any  part  of  the  omentum 
there  will  be  no  occafion  to  pafs  a ligature  but  if 
the  furgeon  choofes  to  do  it,  if  he  is  careful  that 
no  part  of  the  inteftine  is  included,  it  is  not  pro- 
bable that  any  particular  inconvenience  will  arife 
from  it. 

In  operating  for  the  bubonocele  we  have  been 
diredted  to  avoid  the  epigaftric  artery,  but  this 
caution  appears  unnecefiary,  as  that  velfel  is  at  a 
diftance  from  thofe  parts  which  ought  to  be  di- 
vided. 

In  the  hernia  femoralis,  whether  the  incifion  of 
Poupart’s  ligament  is  carried  outward  or  inward, 
there  will  be  danger  of  wounding  either  the  fper- 
matic  or  epigaftric  artery ; to  avoid  thefe  the 
furgeon  ftiould  conduct  the  point  of  the  curved 

* From  not  attending  to  tliefe  cautions  I have  twice  feen  the 
inteftine  ruptured  when  it  was  notin  a gangrenous  ftate, 

biftory 
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biftory  upon  the  point  of  his  fore- finger,  and  the 
ligament  fliould  be  divided  upward  ; and  as  the 
tumor,  in  this  cafe,  is  not  generally  large,  a fmall 
degree  of  dilatation  will,  perhaps,  be  fufficient  for 
the  reduction  of  the  inteftine.  I have  alfo  purfued 
Mr.  Bell' s directions  wich  fuccefs,  having  weakened 
Poupart’s  ligament  by  dividing  the  external  ftratum 
of  fibres,'  whicfr  produced  fufficient  room  to  return 
the  inteftine  *.  Mr.  Arnaud  contrived  a broad 
hook  to  ftretch  the  ligament,  which  may  be  tried 
before  recourfe  is  had  to  the  knife  f. 

If  the  inteftine  is  found  in  a mortified  ftate,  It 
will  be  proper  to  confine  it  from  receding  into  the 
belly,  and  for  this  purpofe  a ligature  Ihould  be 
paflfed  through  the  mefentery,  by  which  it  may  be 
connected  with  one  of  the  fides  of  the  incifion. 

The  writers  of  medical  obfervations  J have  re- 
corded many  cafes  where  the  patient  has  recovered 

* Vide  Cafe  xiv. 

-j-  Tins  fpecies  of  hernia  is  often  hard  and  fmall,  and  being 
Found  in  the  neighbourhood  of  the  lymphatic  glands,  is  fomc- 
times  miftaken  for  a glandular  tumor ; a very  remarkable  cafe 
of  this  kind,  which  terminated  fatally,  is  related  by  the  late 
Mr.  Elfe , in  the  Medical  Obfervations  and  Enquiries,  vol.  iv. 

P-  355-  ( 

J Morand , de  la  Faye  Not.  fur  Dionis,  p.  55. — Mery,  Mem. 
de  l’Acad.  des  Sciences,  1701. — Cbefelden’s  Anatomy,  69. 
Le  Dran,  Obf.  60 — Courtial,  Obf.  66. — Med.  Effays,  Edinb. 
vol.  i.  art.  20. — De  la  Peyronie,  Mercure  de  France,  Juillet, 
1732. — rRamdobrius,  Commerc.  Norimb.  1731. — Dc  la  Peyronie , 
fur  la  Cure  des  Hernies  avec  Gangrene. — Mem.  de  l’Acad. 
Royale  de  Chirurg.  tom.  i.  p.  337. — Dionis,  352.  354. — Hci/ler, 
.818. — Bell’i  Sylkm  of  Surgery, .yol.  i.  p.  328. 
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after  a mortified  inteftine,  but  they  bear  a fmall 
proportion  to  thofe  in  whom  it  has  proved  fatal  * ; 
indeed  this  ftate  of  the  inteftine  mud  generally  be 
expedted  to  have  a fatal  termination  if  the  difeafe 
extends  within  the  abdomen.  In  all  thofe  that 
have  efcaped,  it  is  probable  the  gangrene  was  local 
and  absolutely  confined  to  that  part  of  the  gut 
external  to  the  abdominal  aperture. 

When  the  inteftine  is  found  in  a mortified  ftate, 
if  the  patient  Should  be  fo  fortunate  as  to  recover, 
the  difeafed  portion  of  the  gut  muft  Separate  from 
the  found  part,  and  for  a considerable  time  the 
fteces  will  be  dilcharged  through  the  wound.  We 
have  been  informed  that  in  the  generality  of  thefe 
cafes  the  feces  muft  be  expelled  -during  ihe 
patient’s  life,  but  experience  has  proved  that  the 
event  is  Sometimes  more  fortunate,  and  that  this 
very  difagreeable  Situation  is  not  neceflarily  the 
general  refult.  Let  the  quantity  of  the  protruded 
part  of  the  inteftine  in  a rupture  be  what  it  may, 
and  fliould  the  whole  of  that  portion  mortify  and 
Hough  off,  the  opening  through  which  it  pafted  is 
Small,  and  therefore  both  the  ends  of  the  gut  muft 
be  in  contact,  or  nearly  So ; and  Sometimes,  alfo,  it 
fortunately  happens,  they  adhere  to  the  neck  oS  the 
hernial  Sac. 

* The  celebrated  Ran,  in  opening  a hernia,  finding  a gan- 
grene in  the  parts,  laid  down  his  knife,  and  proceeded  no 
farther  in  the  operation,  abandoning  his  patient,  who  died  the 
next  day.  Heijlcr' s Surgery,  p.  816. 
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In  the  procefs  of  healing,  the  wound  every  day 
contradts  its  Tides,  and,  with  them,  the  edges  of 
the  inteftine  approximate,  till  at  length  they  may 
either  coalefce  or  unite  in  fuch  a manner  with  the 
cicatrix  that  the  continuation  of  the  canal  may  be 
preferved,  and  the  feces  difcharged  at  the  anus. 
The  cafes  which  l have  Teen  of  recovery  from 
mortified  inteftine  terminated  in  this  manner,  and 
the  wounds  were  completely  healed  without  any 
fucceeding  inconvenience  *. 

Syftematic  writers  upon  hernfe  have  taken  much 
pains  to  diftinguifh  them  from  other  difeafesj  but 
it  muft  be  confefted,  that,  notwithftanding  all  their 
care  on  this  account,  the  young  and  inexperienced 
pradlitioner  will  often  find  himfelf  in  a ftate  of 
uncertainty  and  embarraflment.  And  indeed  the 
circumftances  are  fo  ambiguous,  the  relation  of  the 
patient  To  little  to  be  depended  on,  that  the  boafted 
tadtus  eruditus  fails,  and  the  veteran  in  the  profef- 
fion  is  obliged  to  confefs  the  uncertainty  of  his 
opinion.  In  the  bubonocele,  the  tumor  being 
connected  with  the  fpermatic  procefs,  fubjedt  itl'elf 
to  various  tumors  and  difeafes ; and  the  contents 
of  the  hernia  being  often  found  in  contadt  with  the 
teftds,  it  is  no  wonder  that  difficulty  fliould  fome- 
times  occur  in  determining,  with  accuracy,  the 
exadt  nature  of  the  cafe.  The  encyfted  hydrocele 
of  the  fpermatic  procefs  may  fometimes  be  con- 
founded with  the  bubonocele  ; and  the  hernia 

* Vide  Cafes  xxy.  xxvi.  and  xxvii. 
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congenita  may,  from  the  fimilarity  of  their  appear- 
ances, pofTibly  be  miftaken  for  an  hydrocele  of  the 
tunica  vaginalis. 

The  eneyfted  hydrocele  of  the  fpermatic  procefs, 
like  the  bubonocele,  occafions  a tumor  in  the 

i 

groin ; it  is  fometimes  alfo  as  fuddenly  produced : 
By  prefling  againft,  or  appearing  to  enter  'within 
the  border  of  the  tendon  of  the  oblique  mufcle, 
it  will  give  to  the  furgeon  the  idea  of  communi- 
cating with  the  cavity  of  the  abdomen.  A fluc- 
tuation of  the  fluid  within  is  laid  down  by  furgical 
writers  as  a diftinguifhing  mark  to  diferiminate  the 
two  difeafes ; but  this  is,  in  general,  fo  exceedingly 
obfeure,  that  very  little  information  is  to  be  ob- 
tained. Nor  does  the  hiftory  of  the  difeafe  refledb 
any  great  light  upon  it.  In  both  cafes  the  tumor 
appears  firft  in  the  groin,  is  frequently  fuppofed 
to  be  occafioned  by  blows,  or  fome  violent  exer- 
tions of  the  body. 

If,  however,  after  its  firfl:  appearance,  the  tumor 
is  capable  of  being  returned  into  the  abdomen, 
which  a hernia,  without  ftrangulation,  molt  gene- 
rally is,  or  if  the  fpermatic  procefs  can  be  felt 
above  it,  no  doubt  of  its  nature  can  remain  *. 

The  appearances  of  the  hydrocele  and  the  hernia 
congenita,  are,  in  many  refpe&s,  fimilar.  It  fome- 
times happens,  that  the  water  in  the  hydrocele 
diftends  the  tunica  vaginalis,  and  prefling  againft 
the  opening  of  the  external  oblique  mufcle  pre- 


* Vide  Cafe  xxvuL 
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Vents  the  furgeon  from  feeling  the  upper  part  of 

the  fpermatic  chord,  or  its  veflfels.  In  the  hernia 

* 

congenita,  the  contents  of  the  tumor  being  within 
the  tunica  vaginalis,  and  therefore  in  contafbwith 
the  teflicle ; in  both  difeafes  the  tcftis  is  generally 
felt  in  the  inferior  part  of  the  tumor,  but  at  fome 
dittance  from  the  bottom  of  the  fcrotum.  If  the 
hydrocele  has  been  of  long  continuance,  the  tunica 
vaginalis  will  be  much  dileafed,  and  a flufiuation 
of  the  contained  fluid,  of  courfe,  lefs  evident.  But 
if  the  furgeon  will  attend  to  a few  circumftances 
he  will  foon  be  enabled  to  clear  up  the  difficulty. 
The  hernia  begins  in  the  groin,  the  tumor  is,  in 
general,  increafed  by  fneezing  or  coughing ; it  fre~ 
quently  defcends  flowly  into  the  fcrotum,  and 
fometimes  recedes  into  the  belly.  In  the  hydrocele 
the  enlargement  is  always  firffc  perceived  in  the 
inferior  part  of  the  tunica  vaginalis,  and  proceeds 
upward.  The  fpermatic  procefs  is  often  to  be 
felt  in  a natural  ftate  above  it,  and  art  experienced 
examiner  will  often  determine  by  the  touch,  that 
a fluid  exifts  within.  There  are,  likewile,  other 
difeafes  of  the  fpermatic  chord,  not  hitherto  de- 
feribed  by  chirurgical  authors,  which  may  be  mif- 
taken  for  hernia  *. 

A fchirrous  teftis  produces  an  enlargement  of 
that  gland,  and  frequently  the  difeafe  fpreads 
throughout  the  whole  extent  of  the  fpermatic 
procefs,  occafioning  a tumor  in  the  groin,  com- 


* Vide  Cafe  xxix. 


municating 


4$  OBSERVATIONS  ON  HERNIA.’ 

municating  with  the  cavity  of  the  abdomen.  To 
the  eye,  this  difeafe  appears  like  an  old  rupture. 
But  the  fwelling  firft  appearing  in  the  glandular 
part  of  the  teftis,  its  gradual  enlargement,  the 
tumor  of  the  groin  being  fubfequent  to  that  of  the 
tefticle  ; the  darting  lancinating  pain  which  often 
accompanies  it,  the  varicofe  ftate  of  the  veins  of 
the  fcrotum  when  the  tumor  is  large,  and  which 
often  burft  and  occafion  a profufe  haemorrhage,  the 
upper  part  of  the  chord  being,  in  many  cafes,  ftill 
to  be  felt,  the  refiftance  and  induration  of  the 
tumor  will,  in  general,  leave  no  room  to  doubt 
the  precife  nature  of  the  complaint*.  The  young 
pradtitioner  fhould  be  on  his  guard  when  he  is 
about  to  give  an  opinion  in  thefe,  often,  very  ob* 
icure  difeafes. 


* Vide  Cafes  xxx.  and  xxxu 
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I am  obliged  to  the  Surgeons  who  attended,  for 
the  reports  of  the  circumftances  which  occurred 
in  the  two  following  cafes,  previous  to  the  time 
1 faw  the  Patients. 


CASE  I. 

**  A woman  aged  thirty-five,  had  been  afflicted 
“ with  an  inguinal  rupture  four  years.  During 
" this  interval,  upon  any  unufual  exertion  it  de- 
ct  fcended  lower,  but  in  a recumbent  pofture  it 
<c  generally  receded  until  the  month  of  January 
“ 1800,  when,  in  confequence  of  a hard  labour  on 
“the  1 2th,  it  protruded  more  than  before,  and 
«^in  a few  days  after  became  ftrangulated.  Linen 

“ cloths  wetted  with  a folution  of  muriated  am- 

> 

tc  monia  were  applied  to  the  tumor,  and  fhe  was 
tc  dire&ed  to  take  frequently  a mixture  compofed 
<c  of  caftor  oil,  &c.  The  next  day  no  evacuations 
“ having  been  procured,  five  grains  of  calomel 
“ were  given  in  a bolus,  and  fome  hours  after- 
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“ wards  a Simulating  cathartic.  This  alfo  proving 
“ ineffectual,  a glyfter  prepared  of  the  infufion  of 
u tobacco  was  injected,  but  without  affording  relief, 

“ and  the  bad  fymptoms  increafing,  I requefted 
“ fhe  would  get  further  affiftance,  and  Dr.  Marfh 
t{  being  confulted,  he  recommended  a warm  fo- 
“ mentation  which  was  ufed  with  no  better  fuccefs. 

“ On  the  third  day  Mr.  Rann  faw  the  patient 
<f  with  Dr.  Marfh  and  myfelf.  It  was  determined 
<f  we  fhould  have  recourfe  to  cold  applications 
tf  again,  and  Mr.  Rann  propofed  applying  ice, 
<e  which  was  accordingly  done,  and  continued  till 
t{  the  fourth  day.  During  the  laft  night  the  pa- 
tc  tient  had  been  in  a delirious  Sate,  and  the  bad 
“ fymptoms  Sill  continuing,  Mr.  Wilmer  was  de- 
“ fired  to  fee  her.  J.  Barton.’* 

Upon  examination  I found  the  upper  part  of 
the  tumor  extremely  hard,  and  not  yielding  in  the 
leaft  to  preffure  made  with  my  fingers,  I was  ap- 
prehenfive  that  nothing  but  the  operation  would 
afford  a chance  of  recovery.  I was  defirous  firft 
of  trying  the  effects  of  cold  applications  combined 
with  continued  preffure,  and  for  this  purpofe  placed 
a two  pound  leaden  weight  upon  the  hernia,  the 
hips  of  the  patient  having  been  firft  confiderably 
raifed.  In  half  an  hour  attempts  were  made  to 
reduce  it,  but  though  the  tumor  appeared  to  be 
fomewhat  leffened,  they  did  not  at  that  time  fuc- 
ceed.  The  weight  was  replaced  and  ordered  to 

12  be 
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be  continued  till  our  next  vifit,  which  was  about 
four  hours  after ; and  then  the  contents  of  the 
hernia  were  without  difficulty  returned  into  the 
abdomen.  The  bad  fymptoms  by  degrees  difap. 
peared,  and  though  fhe  has  had  at  times  returns 
of  the  rupture,1  has  continued  free  from  any  fymp- 
toms of  ftrangulation. 


CASE  II. 

c<  William  Garner  of  this  city,  aged  42,  in 
“ confequence  of  exertion  in  unloading  a timber 
ft  waggon,  had  a hernia  of  three  years  (landing, 
“ which  had  been  of  little  inconvenience  to  him 
**  till  Auguft  11,  1801,  on  which  day  he  coin- 
“ plained  of  pain  in  his  belly,  the  inteftine  became 
,c  ftrangulated,  and  by  his  ufual  endeavours  could 
*f  not  be  replaced  ; he  however  kept  his  complaint 
“ fecret  until  the  13th,  when  Mr.  Smalley,  in  my 
cf  abfence,  faw  him,  not  being  able  to  reduce  it 
€<  by  the  taxis  he  bled  him  largely,  ordered  a 
“ tobacco  glyfter,  fome  calomel  and  Epfom  falts 
“ and  crude  fal  armoniac  difiblved  in  cold  water, 
“ to  be  applied  to  the  part  with  doubled  cloths. 
«c  The  pain  of  the  abdomen  was  great,  his  vomiting 
« frequent,  but  his  pulfe,  on  the  whole,  good.  I 
« I faw  him  in  the  evening,  and  found  his  fituation 
« much  the  fame.  He  was  ordered  a bolus  with 
« calomel  and  opium,  and  an  opening  powder  with 
' ^ £ 2 **  (Iridt 
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tc  ftrift  injunctions  to  repeat  the  cold  wet  cloth* 
u frequently.  In  the  morning  of  the  14th  he  con- 
“ tinucd  much  the  fame.  Having  had  no  ftool 
cc  another  tobacco  glyfter  was  adminiftered,  which 
“ caufed  great  naufea  and  faintnefs,  but  no  eva- 
“ cuation.  In  the  middle  of  that  day  you  were 
<c  fo  obliging  to  fee  him  with  me,  when  a cold 
(t  fmoothing  iron  was  fubftituted  for  the  wet  cloths, 
*e  fome  cathartic  pills  with  opium  and  a ftimulating 
“ glyfter  were  directed.  The  next  morning  the 
“ tenfion  and  fize  of  the  tumor  being  fomewhac 
<c  diminifhed,  and  the  man’s  ftrength  apparently 
“ not  much  ldfened,  the  operation  was  agreed  to 
tc  be  deferred  till  fome  further  caufe  fhould  feem 
“ to  demand  it.  On  the  16th,  the  tumor  was  ftill 
<f  lefs,  the  fame  remedies  were  made  ufe  of,  and 
<c  on  account  of  the  pain  in  the  abdomen  a large 
<c  blifter  was  applied  there.  About  midnight  I 
“ was  called  to  him  on  account  of  the  tumor 
tr  having  difappeared.  I found  on  examination, 
fC  no  trace  of  the  hernia ; the  poor  man  feemed 
te  better,  and  great  hopes  were  entertained  of  his 
(C  recovery ; in  lefs  than  two  hours,  however,  the 
« pain  of  the  abdomen  returned,  and  before  the 
tc  noon  of  the  17th,  he  died.  J.  H.  Rann. 

“ Coventry , April  20,  1802.’’ 

The  day  after  his  death  the  body  was  opened  by 
Mr.  Cook,  in  prefence  of  Mr.  Rann,  Mr,  Cole, 
and  myfelf. 


The 
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The  ileum  was  much  inflamed  throughout  its 
whole  length,  that  part  of  it  oppofite  the  orifice  of 
the  fac,  and  which  probably  had  been  engaged  in 
it,  was  examined  with  minute  attention,  but  it  did 
not  appear  more  difcoloured  than  any  other  part 
of  the  inteftine. 

The  hernial  fac  was  empty,  and  perfedly  free 
from  inflammation,  as  was  the  peritoneum  lining 
all  the  neighbouring  parts. 

Although  this  cafe  terminated  fatally,  the  fuccefs, 
as  far  as  it  regirds  the  return  of  the  contents  of 
the  hernia,  was  complete,  and  the  following  infer- 
ences may  be  deduced  from  it: 

1.  That  the  difcale  under  which  the  patient 
laboured  was  in  the  firfl:  inftance  enteritis,  and 
that  the  pait  of  the  inteltine  in  the  hernial  lac  being 
enlarged  by  inflammation  became  ftrangulated. 

2.  That  a confiderable  prelfure  may  be  made 
by  a heavy  metallic  fubitance  during  more  than 
twenty  hours  upon  an  inflamed  inteltine  without 
occafioning  gangrene. 

3.  That  the  return  of  the  parts  was  accom- 
plifhcd  without  producing  peritoneal  inflammation 
either  in  the  hernial  fac,  or  adjoining  parts,  which 
probably  would  have  been  the  cale  if  the  oper- 
ation had  been  performed,  2nd  the  patient  had  died. 
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CASE  III. 

l 

Sept,  i,  1779,  Mr.  Harrold,  furgeon  of  this 
city,  defired  me  to  vifit  a man  35  years  of  age, 
who  had  a ftraugulated  hernia.  The  i’ymptoms 
had  continued  three  days,  the  tumor  had  been 
fomented,  various  cathartic  medicines  and  tobacco 
glyfters  had  been  adminiftcrcd  without  effect. 
The  patient  was  taken  out  of  bed,  and  cold  water 
at  intervals  thrown  upon  the  tumor,  which  oc- 
cafioned  fuch  a fudden  collapfe  of  the  parrs,  that 
when  he  was  placed  in  a recumbent  pol'ture,  the 
contents  of  the  hernia  were  eafily  returned. 


CASE  IV. 

[Communicated  by  Mr.  Alanson.] 

In  the  year  1775,  a man  aged  22,  of  a robufl: 
conftitution,  was  brought  into  the  Infirmary,  with 
a fcrotal  hernia,  fome^hat  larger  than  his  hand; 
it  extended,  and  was  large  up  the  abdominal  ring: 
he  had  been  affli&ed  with  a fmall  hernia  many 
years,  which  he  nad  neglcfted  ; and  this  addition 
to  the  complaint  was  occafion.-d  by  his  It  raining 
to  lift  a heavy  weight.  Two  days  had  clapfed 
before  I faw  him,  the  tumor  was  very  tenfe  and 
tender  to  the  touch  ; he  was  now  bled  ad  deliquiumt 
and  that  chis  might  take  place  with  more  certainty 

he 
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he  was  placed  in  an  eredt  pofition : the  deli— 
quium  happened  when  he  had  loft  a quart  of 
blood.  He  was  now  immediately  placed  in  3 
favorable  pollute  for  redudlion,  and  every  rea- 
fonable  attempt  to  return  the  contents  of  the 
tumor  were  tried  ineffedtually,  and  manual 
efforts  were  made,  whilft  different  pofitions 
were  employed  without  fuccefs.  Mr.  Alanjon 
recovered  this  man  by  the  knife. 


CASE  Y. 

v * 

[Communicated  by  Dr.  Storer.] 

« Sir, 

» I can  have  no  doubt  that  your  own  practice 
« mufl  have  furnifhed  you  with  many  undeniable 
« proofs  of  the  utility  of  the  method  lately  recom- 
« mended  by  you  in  treating  incarcerated  hernise. 
« The  cafes  you  have  publifhed  are  conclufive ; 
*<  yet,  I am  perfuaded,  it  will  not  be  difagreeable 
« to  you  to  be  poffeffed  of  the  following  additional 
« teftimony  in  its  favour: — S)me  weeks  fince  I 
« was  defired  to  vifit  the  wife  of  a butcher  in  this 
««  town,  who  had,  for  many  years,  been  fubjedt  to 
««  a hernia  inguinalis  of  the  right  fide,  which  fhe 
« was  in  ufe  to  reduce  herfelf,  and  was  in  general 
“ fupported  by  a trufs  of  her  own  contrivance.  I 

* 4 “ found 
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“ found  her  labouring  under  all  the  fymptoms  of 
“ ftrangulated  hernia  in  the  mod  extreme  degree. 

<c  She  had  violent  pains  extending  from  the  pare 
<(  toward  the  region  of  the  ftomach,  and  through  ' 
<c  the  whole  abdomen,  which  was  tenfe  and  fore  to 
fC  the  touch  ; frequent  vomiring  of  foetid  matter, 
and  obftinate  codivrnefs.  The  tumor  itfelf  was 
“ harder  than  I had  ever  feen  in  fimilar  cafes,  and 
“ fo  fore,  from  the  frequent  attempts  which  the 
f<  lurgeon  had  made  to  reduce  it,  that  it  was 
“ neceffary  to  avoid  all  further  handling  of  the 
“ parts.  She  had  already  been  upwards  of  fifty 
“ hours  in  this  date.  Warm  fomentations,  emol- 
“ lient  poultices,  and  the  general  remedies  com- 
“ monly  in  ufe,  had  proved  ineffectual.  In  this 
<c  fituation,  before  propofing  the  operation  for  the 
tc  bubonocele,  which,  but  for  your  method,  I 
<c  fhould  have  done  immediately,  I relblved  to 
<c  give  a trial  to  cold  applications,  and  in  order  to 
“ aid  that  collapfe  of  veffels  by  which,  I prefumed, 

<e  they  were  to  operate,  I directed  bleeding  to  be 
“ repeated  to  fuch  amount  as  I thought  my  patient 
“ dill  able  to  bear.  After  this  thick  compreffes 
“ of  linen,  dipt  in  vinegar  and  water  cold,  were 
“ to  be  applied  to  the  tumor,  and  frequently 
“ repeated.  The  bleeding  procured  no  relief j a 
“ purgative  glyfter  which  had  been  injeCted,  re- 
tc  turned  without  tffeCt.  But,  happily,  after  the 
li  application  of  the  fourth  comprcfs,  the  tumor 
“ luddenly  and  fpontaneoujly  returned  into  the 

“ abdomen. 
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<f  abdomen.  The  pain  and  vomiting  foon  ceafed, 
ct  and  a gende  laxative  next  day  reftored  her  to  a 
“ perfcd  date  of  health,  which  fhe  ltill  enjoys. 

“ I am  fo  entirely  fatisfied  that  the  good  effcdsin 
<c  this  cafe  were  folcly  owing  to  the  cold  applica- 
“ tion,  that  I am  refolved  upon  every  future 
“ occafion  to  have  recourfe  to  it. 

“ As  there  is  good  reafon  to  believe  that  appli- 
“ cations  will  operate  with  more  or  lefs  power,  in 
“ proportion  to  their  coldnefs,  and  we  know  that 
“ artificial  cold  may  be  produced  when  there  is  no 
“ fnow,  1 thought  it  worth  while  to  determine, 
u with  exadnefs,  what  mixtures  or  folutions  might 
“ be  employed  with  the  greateft  profped  of 
“ fuccefs,  in  cafe  water  of  the  common  tempcra- 
u ture  fhould  fail.  The  refult  of  thefe  trials  made 
“ in  an  airy  room,  without  fire,  and  with  a pocket 
<(  thermometer,  graduated  to  Fahrenheit's  fcale. 


tc  was  as  follows : 

“ Air  in  the  room  - - 57® 

“ Simple  water  - 49 

“ Vinegar  and  water,  equal  parts  - 56 

“ Saturated  folution  of  crude  fal  ammoniac 
“ in  fimple  water  42 

“ Solution  of  fal  ammoniac  in  vinegar  and 

“ water  - 45  £■ 

“ Solution  of  nitre  in  fimple  water  - 43 

— in  vinegar  and  water  46 

“ Solution  of  fea  fait  in  fimple  water  - 46 

. — 1 ..  — i in  vinegar  and  water  50 


“ Thefe 
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“ Thefe  folutions,  though  they  gradually  ap- 
**  proached  to  the  temperature  of  the  air  in  the 
•«  room,  prefcrved  their  relative  degrees  of  heat 
«*  for  a full  hour  after  the  experiments  were  made. 
“ From  the  refult  it  appears,  that  a faturated  folu- 
K tion  of  crude  fal  ammoniac  in  fimple  water,  as 
**  producing  the  greateft  degree  of  cold,  is  the 
**  beft  adapted  to  the  purpofe  in  queftion  ; and 
“ though  it  may  be  proper  to  ufe  it  freffi  diflolved, 
I have  obferved  that,  except  it  be  kept  in  a 
very  warm  room,  it  preferves  longer  its  lower 
temperature  than  other  fluids ; a property  upon 
«k  which  its  efficacy,  as  a difcutient,  not  impro- 
•«  bably  depends.  I cannot  account  for  all  the 
ct  mixtures  into  which  vinegar  entered,  being  the 
«c  hotteft,  I can  only  fay,  that  it  was  the  reverfe  of 
11  what  I expefted. 

11  1 am,  &c.  See.  &c.  John  Storer. 
« Grantham , 13 /A  of  May  i7So.’> 


CASES  VI.  VII.  VIII.  and  IX* 
[Communicated  by  Mr.  Alanson.] 

«f  I have  met  with  three  cafes  of  flrangulated 
« hernias  fince  I wrote  to  you  laftj  they  had  been 
“ mifmanaged,  that  is,  the  patients  had  been 
“ poulticed,  fomented,  or  had  taken  ftrong  purges. 
««  They  were  all  eafily  reduced  by  cold  appli- 
" cations,  and  afterwards  the  affiftance  of  the 

“ hands. 
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Cl  hands.  I am  clearly  of  opinion  that  when  re- 
du<5tion  can  be  accompli (hed  without  the  opera- 
“ rion,  cold  is  the  be  ft  prepantive  and  aftiftant  we 
“ can  employ  j that  more  cafes  will  yield  to  this 
“ application  and  the  tobacco  glyfter  than  to 
“ every  other  means.  That  when  warm  fomen- 
€t  rations  and  poultices  have  been  ufed  unfuccefs- 
“ fully,  aftifted  by  bleeding,  the  warm  bath, 
<f  common  glyfters  and  purgatives,  which  are  the 
f<  means  ftill  employed  by  1'ome  furgeons,  we  may 
“ frequently  fucceed  by  the  application  of  cold. 
“ This  feems  to  have  a pecular  property  of  allay— 
“ ing  the  tendcrnefs  of  the  parts,  of  diminifhing 
“ the  bulk  of  the  tumor,  and  enables  us  to  apply 
“ the  taxis  in  cafes  which,  before  this  application, 
{t  would  not  admit  of  the  leaft  adiftance  in  this 
tr  way.  I have  heard  of  two  cafes  in  which  cold 
“ applications  have  been  found  fuccefsful  ; in  the 
“ firft,  the  patient’s  cafe  was  fo  deplorable  that  he 
« was  placed  on  the  table  with  a view  to  the 
“ knife  ; the  other  happened  in  Lancafter,  to 
“ which  Mr.  Baxendale , a late  pupil  of  mine,  was 
“ called,  and  fucceeded  by  cold  applications.  The 
“ following  calc  which  l have  received  from  Mr. 
“ Blundell , l'urgeon  of  this  place,  will,  I doubt  not, 
“ give  you  pleafure  : — Augult  4,  1784,  I was 
“ defired,  about  eleven  in  the  forenoon,  to  fee  a 
«*  poor  man,  aged  53  years,  who  had  been  labour- 
« ing  under  a ftrangulated  hernia  ftnee  three  days 
“ before.  At  my  arrival  the  account  I received 

“ was. 


Co 
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<c  was,  that  he  had  been  vifited  by  another  gentle- 
*c  man  about  feven  o’clock  the  preceding  evening  ; 
**  that  moft  of  the  ordinary  means  in  thefe  cafes 
**  had  been  made  ufe  of,  fuch  as  Heeding  ad  delt- 
€c  quium , caftor  oil,  glyfters,  warm  bath,  fomenta- 
“ tions,  &c.  without  effeCt,  and  afterwards  re- 
€i  peated  in  the  morning  to  as  little  purpofe. 
ce  Fearing  the  ill  confequences  that  were  likely  to 
cc  follow  any  further  attempts  in  the  fame  way,  on 
tc  account  of  the  particular  tender  ftate  of  the 
tc  parts,  I altered  the  plan  from  the  warm  to  the 
tc  cold  applications,  viz.  by  pouring  large  bafons 
“ full  of  cold  water  upon  the  part  till  it  began  to 
*c  lofe  its  chilling  effeft,  which  was  in  about  three 
“ quarters  of  an  hour.  This  method  anfwered  my 
€C  moft  fanguine  expectations,  not  only  in  very 
“ confiderably  diminifliing  the  bulk  of  the  tumor, 
•*  but  likew'ife  by  enabling  me  to  handle  it  without 
**  the  fmalleft  inconvenience,  which  juft  before  he 
*c  was  fcarcely  capable  of  bearing  the  weight  of 
*c  my  hand.  I now  put  in  practice  the  common 
“ means  by  the  hand,  which  are  generally  made 
*f  ufe  of  in  thefe  cafes,  and  was  fo  fortunate,  in 
“ about  two  hours,  to  effeCt  my  purpofe,  which  I 
<c  muft  in  a great  meafure  afcribe  to  the  very  good 
u effeCts  the  cold  had  upon  it.” 


CASE 
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CASE  X. 

1 , ' - t : • , *J  y 

May  28,  1787,  I was  called  upon  by  Mr.  Freer, 

furgeon  of  this  city,  to  vifit  Mr.  W , who  had 

a ftrangulated  rupture.  The  dcfcent  happened  two 
days  before,  fince  which  time  he  had  had  no  ftool. 
The  fymptoms  were  a forenefs  of  the  abdomen, 
hiccough,  a frequent  rejedion  of  the  contents  of 
the  ftomach,  great  proftration  of  ftrength,  third:, 
brown  tongue,  an  anxious  defpondency  in  his 
countenance,  and  his  pul/e  weak , and  remarkably 
flow.  At  nine  o’clock  in  the  morning  we  direded 
comprelTes  to  be  applied  to  the  part  affeded,  and 
frequently  renewed,  dipped  in  the  coldeft  water 
that  could  be  procured,  in  a quart  of  which  was 
diftolved  an  ounce  of  crude  fal  ammoniac.  Pills  of 
extradum  catharticum  calomel  and  opium,  were 
given  every  hour,  and  a glyfter  was  injeded,  com- 
poled  of  an  infufion  of  two  drachms  of  the  leaves 
of  tobacco  in  eight  ounces  of  water.  At  twelve 
o’clock  I vifited  him  again.  The  tumor  was  re- 
duced in  its  dimenfions  ; his  countenance  had 
refumed  its  natural  appearance  ; he  had  lately 
pafled  a ftool,  and  believed  he  fhould  foon  have 
another.  Although  the  tumor  was  fmaller  and 
fofter,  it  was  found,  upon  trial,  to  be  irreducible. 
The  cold  applications  were  continued,  and  another 
injedion  was  ordered.  At  eight  o’clock  in  the 
evening  he  was  much  in  the  fame  ftate  as  before. 

The 
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The  hiccough  was  more  frequent ; and  the  at- 
tempts that  were  then  made  to  return  the  contents 
of  the  hernia  were  as  ineffectual  as  before.  Or- 
dered a draught,  containing  thirty  drops  of  tinttura 
thebaica. 

At  fix  o’clock  the  next  morning  we  found  no 
material  change.  The  cold  application  and  pills 
were  continued.  At  nine  in  the  evening  the 
patient  was  free  from  danger.  The  hiccough,  we 
were  told,  had  been  troublefome  the  greateft  part 
of  the  day  ; that  about  an  hour  before  we  faw  him 
he  had  defired  fome  fago,  after  which  he  vomited 
violently  j and  he  then  perceived  the  rupture  was 
reduced,  which,  upon  examination,  we  found  to  be 
the  cafe.  This  tumor  appeared  to  be  an  entcro- 
epiplocele.  The  inteftine  was  reduced  the  firffc 
day  of  our  attendance,  when  mod  of  the  bad  fymp. 
toms  left  him.  The  hiccough  was  occafioned  by 
the  imprifoned  omentum,  which,  by  the  violent 
contraction  of  the  ftomach  in  vomiting,  was  at 
length  difengaged. 


CASE  XI. 

December  i,  1774,  I vifited  the  Rev.  Mr. 
K — ■ — in  Leicefterlhire.  He  had  then  the  ulual 
fyrnptoms  of  ftrangulated  hernia.  A tumor  in  the 
groin  had  two  days  before  been  luddeniy  increafed. 
Nothing  had  pafied  through  the  inteftinal  canal 

fince 
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fince  this  acceflion  to  the  contents  of  the  hernia. 
He  vomited  and  hiccoughed  often,  had  great  pain 
in  the  tumor  as  well  as  in  the  hypogaftric  region, 
and  his  pulfe  was  extremely  low  and  weak.  Mr. 
Jervis , furgeon,  of  Lutterworth,  had  attended  him 
from  the  beginning,  and,  after  having  employed 
tobacco  glyfters,  fomentations,  &c.  made  feveral 

, * j . ....  1 1 

attempts  to  reduce  the  parts  without  fuccefs. 

Mr.  Jervis  propofed  to  our  confideration  the 
operation  for  the  bubonocele.  It  was  firft  agreed 
to  try  the  effe&s  of  cold  applications.  The 
weather  was  fevere  at  this  time  : comprefies  of 
linen,  dipped  in  cold  vinegar,  were  applied  to  the 
tumor,  and  as  often  as  they  became  warm  were 
removed,  and  frefh  ones  ufed  in  their  place.  The 
patient  was  foon  fenfible  of  a retra£lion  of  the  parts 
within  the  hernia,  and  we  could  quickly  after  per- 
ceive that  the  tenfion  and  induration  of  the  tumor 
were  confiderably  diminifhed.  Upon  attempting 
then  to  reduce  the  inteftine  with  the  fingers,  the 
air  contained  within  was  obferved  to  move  firft, 
and  foon  after,  all  the  contents  of  the  hernia  were 
returned  into  the  cavity  of  the  abdomen  with  the 
greateft  eafe. 


CASE 
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CASE  XII. 

September  27,  1775,  I was  fent  for  to  Mrs. 
M , of  Withybrook,  in  the  county  of  War- 

wick, to  advife  with  her  furgeon  concerning  the 
neceflity  of  performing  the  operation  for  the  bubo- 
nocele. 

The  tumor  was  fma!l  and  painful : (he  had  been 
ill  three  days  : her  pulfe  was  quick  and  weak  : her 
tongue  covered  with  a brown  mucus : fhe  vomited 
often,  was  coftive,  and  much  fatigued  with  a 
hiccough.  She  had  been  bled,  clyflers  had  been 
repeatedly  injeded,  warm  fomentations  had  been 
applied,  and  endeavours  frequently  made  to  reduce 
the  hernia,  but  without  the  defired  effed. 

Bv  means  of  comprefies  wetted  with  vinegar 
applied  cold,  and  by  gently  prefling  the  parts 
with  my  fingers,  in  a fhort  rime  the  contents  of 
the  hernia  were  completely  reduced,  and  the  pa- 


. 

tient  foon  recovered. 

, : j .'do  ...  ' 
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CASE  XIII. 

y 

Odober  1,  1776,  I was  called  to  J.  D . of 
Stoke,  near  this  citv,  labouring  under  a ftrangu- 
lated  rupture,  I direded  cold  applications,  and 
endeavoured  to  return  the  inteftine,  but  could  not 
fucceed  at  that  time.  The  comprefies  were  di- 
reded 
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redted  to  be  continued  and  frequently  changed 
during  the  enfuing  night.  Before  the  morning  the 
contents  of  the  hernia  had  fpontaneoufly  receded 
into  the  abdomen. 


CASE  XIV. 

February  4,  1777,  the  late  Mr.  Uarrold , fur- 
geon,  of  this  city,  defired  me  to  fee  a patient  with 
him  who  had  a femoral  hernia  in  a (late  of  ftrangu- 
lation.  He  had  been  bled,  and  to  the  tumor  warm 
fomentations  had  been  applied.  He  had  no  paf- 
fage  through  the  inteftinal  canal  during  three  days, 
and  vomited  every  thing  he  took.  Cold  water 
having  been  applied  to  the  tumor  during  half  an 
hour,  the  contents  of  the  hernia  were  then  eafily 
returned  into  the  belly. 


CASE  XV. 

* . 

A gentleman  had  for  fome  years  been  fubjedl  to 
H bubonocele,  the  defcents  of  which  were  always 
preceded  by  a retradtion  of  the  tefticle  on  that  fide 
into  the  groin.  He  perceived  this  one  day  when 
he  was  riding  on  horfeback,  and  finding  the  rup- 
ture was  down,  he  made  an  immediate  attempt  to 
reduce  it,  by  placing  himfelf  on  his  back,  but 
without  fuccefs.  It  became  painful,  and  a llrangu- 

f lation 
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lation  enfued.  Mr.  Bucknell , furgeon  of  Rugby, 
was  called  upon  to  afiift  him,  and  who  tried  feveral 
methods  to  relieve  him,  but  without  fuccefs.  Fe- 
bruary 23,  1786,  I was  defired  to  attend  him  with 
Mr.  Bucknell.  The  tumor  was  hard  and  painful. 
Saltpetre  diffolved  in  water  was  applied  cold  to  the 
part,  and  the  fmoke  of  tobacco  was  ordered  to  be 
injedted  into  the  redtum.  In  the  evening  there 
was  no  other  change  than  that  the  tumor  was  lefs 
painful.  The  tobacco  fmoke  had  not  been  ap- 
plied, the  necefiary  apparatus  for  which  not  being 
procured  before  this  time.  It  was  now  tried,  and 
before  it  had  been  ufed  half  a minute,  the  patient 
called  for  the  clofe-ftool,  had  an  evacuation,  which 
relieved  all  the  fymptoms : part  of  the  tumor  had 
receded  into  the  belly,  but  the  reft  was  in  the 
fcrotum,  and  has  remained  ever  fince  irreducible. 


CASE  XVI. 

September  19,  1787,  I was  defired  to  meet 
Mr.  Williams,  a furgeon  of  Rugby,  at  Woodfcott, 
in  the  county  of  Warwick.  The  patient  was  a 
middle-aged  man,  with  a crural  hernia  on  the  left 
fide,  fie  had  laboured  under  the  fymptoms  of 
ftrangulation  eight  and  forty  hours ; and  during  the 
whole  of  the  preceding  day,  had  been  under  the 
immediate  care  of  Mr.  Williams . Cold  was 

applied  to  the  part  during  the  whole  of  that  day, 

and 
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and  attempts  made  by  the  hand  for  reduction  with- 
out fuccefs.  Mr.  Williams  ordered  the  continu- 
ance of  it  during  the  night ; and  when  we  vifited 
the  patient  together  in  the  morning,  there  was 
nothing  to  be  done  but  to  order  a trufs,  the  rup- 
ture having  been  fpontaneoufly  reduced  fomc  hours 
before  we  arrived. 


CASE  XVII. 

I was  fent  for  to  Leicefter  to  confult  with  Dr. 
Kerry  of  Northampton,  in  the  cafe  of  a lady  who 
had  a ftrangulated  exomphalus.  Every  attempt 
had  been  made  during  the  two  preceding  days  to 
effed  a return  of  the  prolapfed  parts.  Cold  appli- 
cations had  been,  during  the  greateft  part  of  the 
time,  applied  in  vain  ; but  thefe  being  continued,  a 
redudion  of  the  contents  of  the  tumor  had  taken 
place  fome  hours  before  our  arrival. 


CASE  XVIII. 

A man,  aged  about  thirty,  who  had  been  fubjed 
at  times  to  a hernia  during  many  years,  complained 
of  violent  pain  about  the  umbilical  region,  attended 
with  coftivenefs  and  vomiting.  The  fwelling 

could  not  as  ufual  be  reduced  by  prefiure.  Hav- 
ing, ineffedually,  tried  the  modes  ufually  had 

f 2 recourfc 
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recourfe  to  in  thefe  cafes,  and  having  had  no  better 
fuccefs  from  cold  applications,  1 requefted  the 
afiiftance  of  Mr.  Harrold.  The  operation  was 
agreed  upon.  After  I had  laid  open  the  fac,  and 
divided  the  border  of  the  tendon,  I cut  off  a large 
quantity  of  difeafed  omentum. ; there  was  a fold  of 
inteftine  which  could  not,  on  account  of JuppoJed 
adhefions,  be  returned.  As  this  was  the  firft  opera- 
tion of  the  kind  I had  then  been  engaged  in,  and 
being  taught  to  believe  that  flrictures  in  the  neck 
of  the  fac  were  not  to  be  met  with,  the  wound  was 
drelTed.  in  the  ufual  way,  and  twelve  hours  after  the 
patient  died. 

Upon  difiefUon  of  the  part  a fmall  duplicature 

• 

of  the  ileum  was  found  fo  ftrongly  embraced  by 
the  neck  of  the  fac  that  it  could  not  be  difengaged 
till  the  ftriutore  was  divided  by  the  knife.  The 
part  forming  the  ftri&ure  being  hard,  firm,  and 
thickened. 


CASE  XIX. 

■ 

April  3,  1 7 -4,  J.  C.  of  this  city  complained  of 
pain  in  the  inferior  part  of  the  abdomen,  which 
was  followed  .by  vomiting  and  cofiivenefs. 

On  the  third  day  of  his  ilim-ls  I firft  faw  him, 
and  was  informed  .that  he  had  a fwelling  in  his  left 
groin,  which  was  then  become  painful  j and  that 
various  methods  had  been  incffedtualiy  tried  for  his 
relief.  After  having  uled  cold  applications  to  the 

part. 
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part,  I endeavoured  to  procure  a reduction  of  the 
hernial  contents  but  without  fuccefs. 

The  patient  was  reduced  much,  and  the  fymp- 
toms  had  made  an  alarming  progrefs,  I therefore 
defired  a confultation  might  be  had.  In  the  after- 
noon  of  the  third  day,  Dr.  Simfon  and  Mr.  Harr  old 
joined  me  in  opinion  that  the  operation  for  the 
bubonocele  could  not  any  longer  be  prudently 
delayed.  After  the  hernial  fac  was  opened,  and 
the  tendon  of  the  external  mufde  divided,  it  was 
found  impoffible  to  return  the  inteftine  into  the 
. cavity  of  the  belly.  The  part  prolapfed  appeared 
to  be  a duplicature  of  the  ileum  extremely  inflamed, 
with  many  little  extravafations  of  blood  between 
its  coats. 

I paflTed  my  finger  within  the  fac  and  perceived 
a ftriflure  in  its  neck  an  inch  higher  than  the 
opening  of  the  tendon,  which  forcibly  refilled  the 
return  of  the  inteftine. 

Having  fecured  the  inteftine  with  my  finger,  I 
with  fome  difficulty  forced  the  obtufe  point  of  the 
curved  knife  through  the  ftriblure  and  divided  it. 
The  inteftine  was  then  eafily  returned,  and  the 
patient  recovered  perfedt  health  without  the  inter- 
vention of  any  particular  occurrence. 


* 3 
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CASE  XX. 

Auguft  14,  1779,  I was  defired  to  vifit  T.  W'. 
a ftrong  middle-aged  man  at  Radford,  a village 
near  this  city.  I found  him  complaining  of  great 
pain  in  his  belly.  His  countenance  had  a melan- 
choly afped  i he  had  been  fick,  and  his  pulfe  was 
much  weaker  and  flower  than  natural.  He  in- 
formed me  that  he  had  a rupture  from  his  infancy, 
which  had  heretofore  given  him  no  uneafinefs ; 
that  it  very  often  defcended  in  the  day  when  he 
was  at  work,  and  as  often  returned,  without  any 
afliftance,  when  he  was  in  bed.  During  a con- 
fiderable  period,  however,  before  he  had  occafion 
for  my  afiiftance,  the  contents  of  the  rupture  had 
remained  in  his  belly ; until  the  preceding  day, 
when,  having  exerted  himfelf  at  a laborious  em- 
ployment, he  felt  the  fwelling  fuddenly  return,  and 
pain  and  uneafinefs  immediately  enfued.  Upon 
examining  the  parts  I found  the  tumor  occupied 
the  right  fide  of  the  fcrotum,  and  the  tefticle  was 
not  to  be  perceived  below  it.  The  tumor  was 
hard  and  painful.  Having  placed  him  in  a proper 
pofition,  I made  fome  attempts  to  reduce  the 
hernia,  but  without  fuccefs.  Cold  applications 
were  direded  to  be  applied  to  the  part,  the  fmoke 
of  tobacco  to  be  injected  into  the  redum,  and  fome 
pills  of  extradurn  catharticum,  opium,  and  calomel 
were  direded  to  be  taken  every  hour. 

Auguft 
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Auguft  15.  The  bad  fymptoms  were  much 
increafed  j the  night  had  been  pafled  with  much 
inquietude.  No  paffage  by  the  anus.  The  tenfion 
of  the  groin  and  abdomen  were  undiminiflied. 
The  powers  of  life  were  weaker.  The  circulation 
was  languid ; he  was  frequently  affe&ed  with  hic- 
cough, and  he  vomited  often.  Endeavours  were 
again  ufed,  after  the  application  of  cold  to  the 
tumor,  to  effeft  a reduction  j but  all  attempts  of 
this  kind  were  as  fruitlefs  as  before,  and  appeared 
only  to  increafe  his  pain.  In  confultation  with 
Mr.  Harrold , a very  eminent  furgeon  of  this  place, 
the  operation  appeared  to  us  the  only  chance  for 
life  ; it  was  therefore  done  immediately.  After  I 
had  divided  the  hernial  fac  from  the  edge  of  the 
abdominal  tendon,  to  the  inferior  part  of  the  fcro- 
tum,  a confiderable  quantity  of  dileafed  omentum 
appeared  in  view  ; it  did  not  adhere  in  any  point. 
When  the  omentum  was  turned  off  from  the  lower 
part  of  the  fcrotum,  the  tunica  albuginea  of  the 
teftis  appeared  in  view.  The  omentum  being 
expended  at  its  upper  part,  next  the  border  of  the 
tendon,  a fmall  duplicature  of  inteftine  of  a red 
colour  appeared  inclofed  in  it.  The  omentum  was 
fo  much  thickened  and  difeafed,  that  it  was  thought 
improper  for  redu&ion  : we  therefore  cut  it  off. 
The  tendon  of  the  external  oblique  mufcle  was 
then  divided  obliquely  outward.  And  although 
this  dilatation  was  largely  made,  we  could  not 

f 4 return 
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return  the  prolapfed  inteftine  into  the  abdomen. 
Pafling  my  finger  within  the  neck  of  the  hernial 
fac,  I difcovered  at  its  orifice,  at  lead  an  inch 
higher  than  the  border  of  the  external  tendon,  a 
circular  ftriifture,  which  prevented  the  return  of  the 
parts.  I conveyed  the  point  of  a curved  biftory 
on  the  infide  of  the  fore  finger  of  my  left  hand, 
and  divided  it  ; after  which  the  inteftine  was 
reduced  with  much  eafe.  After  the  operation  he 
was  ordered  to  take  an  opiate,  and  to  obferve 
great  attention  in  his  diet. 

Auguft  1 6.  The  patient  was  much  relieved  in 
all  refpedls  ; his  pain  was  almoft  gone,  the  tenfion 
of  the  belly  much  diminifhed.  The  vomiting 
ceafed,  and  he  had  in  the  night  two  (tools.  From 
this  time  he  continued  to  mend,  the  wound  di- 
gefted  kindly,  and,  in  the  fpace  of  a month,  was 
entirely  healed.  The  practical  information  obtain- 
ed from  this  cafe  is,  that  in  the  operation  for  the 
bubonocele  the  furgeon  fhould  carefully  examine 
the  neck  of  the  hernial  fac  after. he  has  divided  the 
tendon,  and  before  he  removes  the  omentum  (if 
the  (late  he  finds  it  in  makes  it  neceflary)  he 
fhould  be  careful  that  he  does  not  injure  any  part 
of  the  inteftine  which  may  happen  to  be  engaged 
in  it. 
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CASE  XXI. 

Mr.  Jervis , of  Lutterworth,  requefled  me  to 
vifit  a patient  with  him  in-  that  neighbourhood  who 
had  a ftrangulated  hernia,  the  fymptoms  of  which 
had  continued  three  days.  Mr.  Jervis  had  em- 
ployed the  ufual  methods  for  reduction  without 
fuccefs.  We  agreed  upon  the  operation  ; and  as 
the  man  appeared  in  a very  dangerous  (late,  it  was 
performed  in  the  middle  of  the  night. 

The  tumor  extended  to  the  lower  part  of  the 
fcrotum  j it  confided  of  a fold  of  the  ileum  of  a 
dark  colour,  and  a confiderable  quantity  of  difeafed 
omentum.  I dilated  the  border  of  the  tendon, 
cut  off  the  protruding  part  of  the  omentum,  but 
could  not  then  return  the  inceftine.  Pafling  my 
finger  higher  I perceived  a ftridture  in  the  neck  of 
the  Jac , and  with  a (lender  probe-pointed  knife 
divided  it.  The  patient  had  an  evacuation  by  the 
bowels  foon  afcer,  and  in  a fhort  time  recovered. 


CASE  XXII. 

June  iGy  1799,  1 was  defired  to  meet  Dr. 
Lambe  and  Mr.  Blcnkinjopy  furgeon  at  Warwick, 
in  a cafe  of  femoral  hernia.  The  patient  was  an 
elderly  woman  ; the  fymptoms  had  continued 
feveral  days.  The  tumor  was  very  fmall  and 
hard ; it  appeared  like  an  indurated  gland,  and 

was 
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was  fituated  under  Poupart’s  ligament.  Every 
rational  attempt,  affifted  with  cold  applications, 
had  been  made  to  reduce  the  inteftine,  but  without 
fuccefs ; and  there  Teemed  to  be  no  other  chance 
than  that  which  the  operation  allowed.  But  the 
patient  was  To  reduced,  her  pulfe  To  weak,  and  the 
general  afpedt  of  the  cafe  To  difcouraging,  that  I 
thought  it  would  only  accelerate  her  diffolution, 
and  therefore  declined  it.  The  body  was  opened 
by  Mr.  Blenkinfop  in  the  prefence  of  Dr.  Lambe. 
The  protruded  part  of  the  gut  was  a fmall  fold  of 
the  ileum  of  a dark  purple  colour,  and  fo  uni- 
verfally  adherent  to  the  hernial  fac,  that  it  would 
have  been  impoffible  to  divide  one  with  the  knife 
without  injuring  the  other. 


CASE  XXIII. 

November  io,  1780,  I was  fent  for  to  confuln 
with  Mr.  Barker , an  eminent  and  ingenious  fur-> 
oeon  at  Colclhill,  in  the  cafe  of  a man  about  fifty 
years  of  age,  of  a good  habit  of  body.  I was  ac- 
quainted that  he,  Tome  years  before,  had  a rupture, 
which  he  had  often  reduced  himfelf,  but  that  its 
return  became  at  one  time  difficult,  and  the  fwel- 
ling  giving  him  pain,  he  had  recourfe  to  Mr.  Bar- 
ker's affiftance,  who  relieved  him,  and  reduced  the 
rupture.  After  this  time  no  defcent  happened  till 
the  day  before  1 vifited  him.  He  was  then  dig- 
ging 
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ging  in  his  garden,  and  he  perceived  a return  of 
his  old  complaint.  He  went  to  bed,  and  en- 
deavoured to  pu(h  the  fwelling  up  as  ufual,  but  he. 
could  not  fucceed,  and  the  attempt  gave  him 
uneafinefs.  He  applied  to  Mr.  Barkery  who 
endeavoured  by  various  means  to  procure  a return 
of  the  hernial  contents  without  fuccefs.  Upon 
examination  I found  the  tumor  extremely  hard, 
the  patient  had  fome  uneafinefs  in  the  abdomen, 
and  now  and  then  appeared  fick.  His  pulfe  was 
alfo  in  force  and  velocity  below  the  healthy 
ftandard.  Exclufive  of  thefe  fymptoms  there  were 
no  other  appearances  that  denoted  danger,  either 
immediate  or  remote.  We  bathed  the  tumor  well 
with  a folution  of  crude  fal  ammoniac  in  cold 
water ; after  which  Mr.  Barker  and  myfelf  made 
frequent  attempts,  by  manual  afliftance,  to  pals  the 
contents  through  the  opening  of  the  oblique  mufcle, 
but  without  fuccefs.  Difappointed  in  thefe  en- 
deavours, and  unwilling  to  leave  the  patient,  who 
lived  a confiderable  diftance  from  me,  in  a (late  of 
infecurity,  with  his  furgeon’s  approbation  I pro- 
pofed  the  operation.  It  was  immediately  per- 
formed. The  inteftine  was  found  black  and  com- 
pletely gangrenous,  and  the  patient  died  the  fuc- 
ceeding  night. 


CASE 
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CASE  XXIV. 

■ • . i. 

Mrs. of  Colefhill,  had  for  a confiderable 

period  a fmall  tumor  in  the  upper  part  of  the  thigh, 
which  in  a recumbent  pofture  difappeared.  The 
fuelling  became  at  length  fixed  and  painful ; cof- 
tivenefs,  vomiting,  &c.  enfued.  Mr.  Barker  had 
taken  every  proper  method  to  reduce  the  contents 
of  the  hernia.  Tobacco  glyfters  had  been  in- 
jected, and  cold  applications  almoft  conftantly 
ufed.  On  the  eighth  day  from  the  commencement 
of  the  fymptoms  of  ftrangulation,  (he  confented  to 
the  operation.  After  the  hernial  fac  was  opened, 
a fmall  portion  of  inteftine  appeared  in  view,  I 
endeavoured  to  return  it  without  dividing  Poupart’s 
ligament,  but  it  bore  fo  hard  upon  it  that  I could 
not  fucceed.  To  prevent  any  danger  of  wounding 
the  epigaftric  artery,  I weakened  the  ligament  by 
dividing  only  the  external  fibres  by  flight  incifions, 
in  the  manner  recommended  by  Mr.  Bell , the 
inteftine  was  then  eafily  returned,  and  the  patient 
foon  after  recovered  a perfedt  ftate  of  health. 


CASE  XXV. 

June  21,  1771,  I was  defired  to  vifit  Mrs. 

S , of  this  city,  aged  feven  and  forty.  A 

few  days  before  (he  had  been  leized  with  fymptoms 

of 
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of  colic,  which  Hie  had  been  fub>e,6t  to.  She  was 
much  reduced,  vomited  often,  complained  of  pain 
in  the  abdomen,  her  pulfe  intern  irted,  and,  upon 
the  whole,  the  cafe  appeared  extremely  dangerous. 
She  informed  me  that  (he  had  a rupture  at  the 
navel,  which,  on  examination,  was  found  tcnfe, 
and  a livid  Hough,  of  the  fize  of  a Hulling,  oc- 
cupied the  centre  of  the  tumor.  Dr.  Simjon , 
an  eminent  phyfician  of  this  city,  directed  fuch 
internal  remedies  as  the  cafe  feemed  to  require, 
and  to  the  tumor  was  applied  a warm  antifeptic 
fomentation. 

• • 

22(1.  The  patient  was  nearly  in  the  fame  (late 
as  on  the  preceding  day,  only  the  Hough  had 
extended  its  dimenlions,  and  was  beginning  to 
feparate  at  its  inferior  border.  The  fame  plan  was 
purfued. 

24th.  The  Hough  was  more  feparated,  and  a 
large  quantity  of  foeces  difcharged  through  the 
opening.  The  fomentation  was  conftantly  applied. 

26th.  The  Hough  came  away,  the  opening 
large,  and  a portion  of  the  annular  fubftance  of  the 
inteHine,  of  confiderabie  extent,  difcharged  alfo  j 
the  patient  was  now  much  relieved  in  all  refpedts. 

30th.  Continued  to  mend  ; discharge  of  fceces 
continued  through  the  opening,  which  was  much 
contracted,  and  the  tumor  almoft  gone.  The 
ftools  began  to  be  difcharged  by  the  reCtum. 

From  this  period  the  wound  contracted  every 
day,  the  difcharge  of  the  foeces  through  it  lcflened 

gradually, 
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gradually,  and  in  fix  weeks  it  was  perfectly  cica- 
rriced.  During  the  cure  great  attention  was  paid 
to  keep  the  fore  as  clean  as  pofiible  ; and  a diet, 
confiding  of  broths,  &c.  which  yielded  the  fmalleft 
quantity  of  feces,  was  ftrictly  attended  to.  Mrs. 

S , after  this  cafe  happened,  lived  fix  years, 

and  then  died  cf  pulmonary  complaint. 


CASE  XXVI. 

Auguft  20,  1779,  I was  defired  to  vifit  Mr. 

P , a farmer  at  Barnacle,  in  the  county  of 

Warwick.  I difcovered  two  openings  in  the 
groin,  juft  below  Poupart’s  ligament,  through 
which  the  foeces  were  daily  difcharged.  Some 
weeks  before  the  time  I vifited  him,  he  had  fymp- 
toms  of  ftrangulated  hernia,  for  which  he  had  been 
attended  by  a furgeon  in  his  neighbourhood  the 
tumor  in  the  groin  burft,  and  a large  difcharge  of 
excrementitious  matter  had  enfued,  by  which  he 
was  much  relieved.  I enjoined  him  to  keep  in 
bed,  to  lie  on  his  back,  applied  fome  lint  and 
flicking  plafter  over  the  fores,  with  a comprefs  and 
bandage.  Every  morning  a glyfter  was  injected  to 
folicit  the  fceces  by  the  rectum,  and  his  diet  con- 
futed of  nourifhing  broths,  &c.  By  purfuing  this 
plan  the  fores  gradually  contracted ; in  the  fpace  of 
feven  weeks  they  were  entirely  healed,  and  no 
particular  inconvenience  fucceeded. 


CASE 
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CASE  XXVII. 

[Communicated  by  Mr.  Alanson.] 

Cf  In  the  month  of  July  1779,  I was  called  to  a 
<c  patient  in  a neighbouring  village.  She  was  a 
tc  healthy  woman,  about  forty  years  old  ; (he  com- 
6f  plained  of  a tumor,  which  was  about  the  fize  of 
“ a hen’s  egg,  in  her  groin  j fhe  could  not  tell 
«f  exaftly  how  long  fhe  had  been  afflifted  with  it, 
tc  but  did  not  confider  it  as  a complaint  of  any 
“ confequence.  It  became  painful  and  tender  to 
<c  the  touch,  and  fhe  was  feized  with  pain,  vomit- 
<c  ing,  and  coftivenefs.  Application  was  made  to 
tc  a medical  perfon,  who  treated  the  tumor  as  an 
<f  abfcefs,  and  informed  her  it  would  come  to 
<{  matter  : he  afliduoufly  gave  her  medicines  as 
<c  though  fhe  had  the  iliac  paffion.  She  went  on 
“ under  the  fymptoms  of  a flrangulated  hernia 
<*  eleven  days,  her  diforder  mot  being  underftood 
or  properly  treated.  Dr.  Binns  was  now  called  : 
*(  he  immediately  made  her  friends  acquainted  with 
tc  the  real  ftate  of  the  bufinefs,  and  defired  a fur- 
<f  geon  might  be  called.  I was  fent  for,  and  fhe 
“ fell  jointly  under  our  care.  Her  pulfe,  tongue, 
“ and  general  afpe<fl  refembled  that  of  a patient  in 
tc  the  laft  ftage  of  a putrid  fever,  and  fhe  appeared 
“ as  if  fhe  had  but  a fliort  time  to  live  ; flie 
tf  faultered  in  her  fpeech,  and  feemed  nearly 
“ exhaufled.  Her  belly  was  exceedingly  hard  to 
9 <c  the 
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<£  the  touch,  and  enlarged  ; the  was  conftantly 
“ vomiting  up  mod  offenfive  foecal  matter  ; the 
<c  tumor  retained  the  marks  of  having  been  highly 
“ inflamed,  and  its  centre,  for  about  the  fue  of  a 
“ fhilling,  was  a gangrenous  flough.  Without  any 
<c  hopes  of  fuccefs  I divided  the  efchar,  and  con- 
“ tinned  the  inciflon  the  whole  length  of  the  tumor, 
tc  with  a view  to  difcharge  the  contents  of  the  in- 
" teftines,  and  give  her  fome  eafe,  by  removing 
“ the  tenflon  of  the  belly.  A prodigious  quantity 
“ of  foecal  matter  and  wind  was  difcharged.  fo 
‘c  ofFenfive  that  no  perfon  could  for  fome  time 
“ bear  to  remain  in  the  room.  Poultices  of 
€C  carrots,  and  antifeptic  wafncs,  and  fomentations 
<c  were  direfted  to  the  parr,  and  faline  draughts  in 
the  efFervefctnt  ftate  inwardly-.  In  flaort,  the 
“ patient  daily  recovered.  She  was  allowed  a 
“ liquid  nutritious  diet : this,  nearly  as  foon  as 
<e  taken  into  the  ftomach,  paffed  through  the 
cc  wound  unaltered.  She  was  dire&ed,  therefore, 
tc  to  take  only  a little  at  a time,  and  to  repeat  it 
fl  frequently  ; and  reftorative  glyfters  of  milk  and 
tc  broth  were  frequently  inje  cted  into  the  reft  urn. 
<c  The  internal  lurface  of  the  wound  appeared  for 
“ fome  time  a confufed,  putrid,  floughy  mafs; 
*c  however,  in  eight  or  ten  days,  the  anterior  part 
“ of  the  hernial  iac,  with  the  whole  anterior  fur- 
“ face,  and  the  whole  of  the  peritoneal  coat  of  the 
<c  protruded  inteftine  leparated,  having  the  mui- 
“ cular  fibres  more  clear  and  diftinft  than  could 

“ have 
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**  have  been  done  by  an  accurate  difleCtion.  The 
“ faeces  difcharged  through  an  aperture  which  lay 
‘“where  the  fold  of  the  inteftine  was  in  contaCt, 
“ and  clofe  to  the  abdominal  ring.  It  was  curious 
“ to  obfcrve  the  conftant  periftaltic  motion  of  the 
“ protruded  inteftine,  which  had  a conrinual  and 
“ vermicular  motion  like  that  of  a crawling  worm. 
“ In  about  three  weeks  fome  part  of  the  foeces  firft 
“ began  to  go  paft  the  wounded  intcftine,  and  (he 
“ had  a difcharge  fer  anum : this  daily  increafed, 
“ and  diminifhed  at  the  wound,  till  the  opening  of 
“ the  inteftine  totally  clofed.  A difficulty,  ap- 
“ parently,  of  confiderable  importance  took  place; 
“ the  wound  daily  contracted,  and  confequently 
« drew  the  folded  inteftine  together,  or,  in  other 
“ words,  the  cavity  in  which  it  lay  became  fo 
“ fmall,  that  we  were  fearful  it  would  be  ftrangu- 
« lated  in  the  wound,  and  the  extremity  of  the  fold 
“ was  pufhed  confiderably  above  the  furfacc  of  the 
« fkin.  On  maturely  confidering  the  cafe  we 
«*  thought  it  moft  prudent  to  let  nature  have  her 
« way,  and  go  as  far  as  Ihe  was  able  towards  com- 
« pleting  the  cure  before  we  called  in  the  afliftance 
“ of  art.  When  the  part  was  completely  healed 
cc  and  clofed,  fo  that  only  a cavity,  large  enough 
« to  contain  the  inteftine,  projecting  above  the 
«»  fur  face,  remained,  we  had  thoughts  of  applying 
•t  a moderate  preffure  by  a lead  weight,  properly 
u adapted  to  force  the  inteftine  within  the  limits  of 
tt  the  wound,  keeping  the  body  in  an  horizontal 
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“ pofition  : this  propofal  was  debated  when  the 
“ patient  was  prefent.  At  our  next  vifit  we  found, 
“ what  we  had  not  refolution  to  attempt,  had  been 
tl  fuccefsfully  done  by  our  patient : fhe  applied  a 
€C\ three  pound  lead  weight  over  compreffes,  pro- 
<f  perly  adapted  to  the  wound,  and  by  this  means, 
“ without  the  fmalleft  degree  of  pain  or  danger, 
tc  reduced  and  retained  the  inteftine  below  the 
“ fkin,  which  had  now  an  opportunity  of  forming 
“ over  the  wound,  which  agreeable  event  foon 
tf  took  place,  and  the  patient’s  general  health 
“ completely  returned.  She  remains  at  this  day 
perfectly  well,  and  has  been  able  to  ufe  very 
“ laborious  exercife,  by  which  fhe  earns  her  live- 
lihood.” 


CASE  XXVIII. 

January  3,  1783,  a gentleman,  about  twenty- 
five  years  of  age,  applied  to  me  on  account  of  a 
rupture  he  had  in  the  right  groin.  A confiderable 
time  before,  he  had  a fmall  fwelling  in  that  parr, 
and  he  acquainted  me  that  he  had  applied  to  an 
.eminent  furgeon  of  London,  who  had  procured  a 
trufs  for  him  ; that  fometime  after  he  had  ufcd  it, 
he  perceived  his  rupture  return,  and  the  next 
morning  the  fwelling  was  increafed  to  four  times 
its  ufual  fize.  When  I examined  the  part  I per- 
ceived the  fpermatic  procefs  occupied  by  a large 
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tumor,  which  Teemed  to  extend  under  the  tendon 
of  the  external  oblique  mufcle.  It  had  much  the 
appearance  of  a hernia,  and  it  gave  to  the  fingers 
the  fame  kind  of  fenfation  which  an  inteflinal  rup- 
ture generally  does.  The  tumor  was  manifeftly 
affcded  by  freezing  and  coughing : it  was  found, 
upon  trial,  irreducible,  and  the  attempts  made  to 
return  it,  produced  pain  and  uneafinefs.  No 
fymptoms  of  ftrangulation  appealed  ; the  patient 
had  ftools,  and  was  neither  Tick  nor  very  much 
indifpofed.  His  bufinefs  required  him  to  go  to 
London,  I therefore  advifed  him,  for  the  prefent, 
to  lay  afide  the  trufs,  and  to  apply  a common  fuf- 
penfory  bandage.  When  he  was  in  London  he 
confulted  Mr.  Sharpe , who,  having  very  diligently 
examined  the  ftate  of  the  tumor,  and  fufpe&ing  a 
fluid  within  it,  made  a fmall  pundture,  through 
which  a confiderable  quantity  of  watery  fluid  was 
difcharged.  The  fulnefs  of  the  fpermatic  procefs 
immediately  fubfided,  but  the  fmall  fwelling  which 
originally  appeared  in  the  groin,  was  dill  percep- 
tible. This  was  by  preflure  reduced,  and  a propet 
elaftic  trufs  being  applied,  retained  it  within  the 
abdomen. 

It  appears  from  the  preceding  hiftory,  that  a 
fmall  defcent  of  inteftine  was,  in  this  cafe,  compli- 
cated with  an  hydrocele  of  the  fpermatic  chord, 
and  that  the  latter  was  probably  occafioned  by  the 

A 

prefllire  of  the  trufs,  which  had  bruifed  or  ruptured 
the  lymphatics  of  that  procefs. 
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CASE  XXIX. 

April  io,  1778,  I was  fcnt  for  to  Rugby,  in  the 
county  of  Warwick,  to  confult  with  an  eminent 
phyfician  and  a furgeon,  in  the  cafe  of  an  elderly 
gentleman  who,  as  I was  informed  by  letter,  had  a 
ftrangulated  rupture.  I found  him  in  a weak  ftate 
in  bed ; the  whole  fpermatic  procefs  was  occupied 
by  a tumor  which  prefled  againft  or  pafied  under 
the  tendon  of  the  external  mufcle.  The  tumor 
throughout  its  whole  extent  was  tenfe  and  painful 
wherever  I prefled  my  fingers  againft  it*  and  had 
all  the  external  appearance  of  an  hernia.  But  had 
it  been  an  hernia,  and  in  an  inflamed  ftate,  it  was 
natural  to  fuppofe  that  fymptoms  of  a ftrangulated 
inteftine,  or  difeafed  omentum,  mult  have  been 
produced.  He  had  neither  hiccough,  vomiting, 
naufea,  coftivenefs,  or  any  fymptom  indicating 
flrangulation.  He  had  a natural  ftool  every  day 
during  his  confinement : the  parts  were  in  conftant 
pain,  and  he  was  feverifh.  I was  acquainted,  that 
many  years  before,  he  had  a rupture,  and  wilhing  to 
conceal  it  from  his  friends,  had  undertaken  a jour- 
ney to  London,  where  the  tumor  was  reduced,  and 
a trufs  applied  after  the  application  of  which  the 
parts  remained  in  their  natural  ftate ; that  about  a 
fortnight  before,  his  trufs  being  worn  out,  he 
ordered  another  to  be  made  under  his  own  direc- 
tion, and  foon  after  he  had  applied  it,  he  felt  pain 
2 and 
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and  uneafinefs  in  the  part,  which  had  continued  and 
increafed.  The  pad  of  the  trufs,  upon  examina- 
tion, was  found  as  hard  as  a tennis  ball.  It  was 
agreed  that  he  (hould  lofe  fome  blood  at  the  arm, 
take  cooling  and  faline  medicines,  and  be  treated 
in  the  antiphlogiftic  manner.  Upon  vifiting  my 
patient  two  days  afterward,  I found  a dark  coloured 
flough  beginning  to  form  upon  the  part,  againft 
which  the  pad  of  the  trufs  had  prefied.  He  com- 
plained of  much  pain,  uneafinefs,  and  difficulty  in 
the  paffing  of  his  urine.  In  about  a week  from 
the  time  I firft:  faw  him  he  died. 

In  this  cafe  no  doubt  can  be  entertained  but  that 
the  p re  flu  re  of  the  hard  pad  of  the  trufs,  ill  made, 
and  injudicioufly  applied,  occafioned  a contufion  of 
the  fpermatic  procefs,  which,  inflaming,  terminated 
in  a gangrene  ; and  it  is  probable,  alfo,  from  the 
iymptoms,  that  the  difeafe  accompanied  the  vas 
deferens  in  its  way  to  the  pofterior  part  of  the 
bladder,  and  occafioned  the  painful  and  difficult 
{iifcharge  of  urine. 


CASE  XXX. 

September  13,  1783,  Mr.  Harrold , furgeon  of 
this  city,  defired  me  to  vifit  an  elderly  man  with 
him,  who  had  many  preffing  fymptoms  of  a ftran- 
gulated  hernia.  We  found  the  groin  and  right 
fide  of  the  fcrotum  occupied  by  an  oblong  tumor, 
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which,  upon  examination,  was  difcovered  to  be 
hard  and  unequal  in  its  furface.  Upon  prefling  the 
part,  or  the  inferior  region  of  the  abdomen,  the 
patient  complained  of  much  forenefs ; he  had  a 
dejeftrd  countenance,  a brown  tongue,  vomited 
frequently,  and  fometimes  had  a hiccough.  He 
had  had,  by  the  anus,  no  paflage  during  the  lafl: 
five  days,  although  calomel  and  other  cathartic 
medicines  had  been  given  to  procure  ftools.  He 
informed  us,  that  he  had  been  fubjefl  to  a rupture 
on  that  fide  feveral  years  ; that  he  had  generally 
fucceeded  himfelf  in  reducing  it,  but  that  it  had 
been  conftandy  down  during  the  lafl:  month.  A 
very  aukward  trufs,  invented  by  himfelf,  and  which, 
by  its  ftru&ure,  was  calculated  to  make  a very 
improper  and  irregular  preffure  upon  the  difeafed 
parts,  we  found  upon  the  tumor.  We  dire&ed  a 
glyfter,  compofed  of  fal  catharticus  amarus,  and  an 
infufion  of  the  leaves  of  tobacco,  to  be  adminifter- 
ed ; but  this  was  rejected  almoft:  as  foon  as  it  was 
given.  The  extreme  hardnefs  of  the  parts  left  us 
little  room  to  entertain  hopes  of  reduction  by  the 
taxis,  affifted  by  the  means  in  common  ufe.  The 
cafe  was  dangerous;  the  fymptoms  were  urgent; 
and  we  refolved  upon  the  operation.  Before  we 
concluded  on  this  meafure,  we  perceived,  as  we 
imagined , the  teftis  in  a natural  ftate  beneath  the 
inferior  part  of  the  fcrotal  fwelling,  I began  an 
incifion  half  an  inch  above  the  tumor,  and  con- 
tinued it  to  the  bottom  of  the  ferotum.  In  differ- 
ing 
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ing  the  parts  I difcovered  that  the  tumor  was  a 
fchirrous  teftis,  and  the  fpermatic  chord  was  dif- 
eafed,  and  fo  much  thickened,  as  to  be  equal  in 
diameter  to  the  tefticle  itfelf.  The  upper  part  of 
the  tunica  vaginalis  was  adherent  to  the  tunica 
albuginea  of  the  teftis,  the  lower  part  contained  a 
fluid,  into  which  projected  the  lower  portion  of  the 
epididymis  degenerated  into  a foft  fubftance,  as 
large  as  the  teftis,  and  which  deceived  us  at  our 
firft  examination.  Caftration  was  performed,  and 
the  fpermatic  chord  was  cut  off  clofe  to  the  open- 
ing of  the  tendon  of  the  external  oblique  mufcle, 
but  the  difeafe  extended  too  far  within  the  abdo- , 
men,  and  the  man  was  too  much  exhaufted  by  the 
previous  pain  he  had  fuffered,  to  give  that  opera- 
tion any  chance  of  fucceeding. 

The  hiftory  we  received  of  thofe  circumftances, 
by  which  the  patient  had  deceived  himfelf  and  us, 
the  fymptoms  which,  at  the  time  we  law  him,  in- 
dicated a ftridture  upon  the  inteftinal  canal  j the 
form  of  the  tumor,  its  extending  under  the  opening 
of  the  abdominal  tendon,  and  the  enlarged  ftate  of 
the  lower  part  of  the  epididymis,  all  contributed 
to  miflead  our  opinion,  and  to  deceive  our  judg- 
ment. 
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CASE  xxxr. 

April  5,  1783,  I was  defired  to  viflt  a man, 
about  fifty  years  of  age,  with  Mr.  Harr  old,  an  in** 
genious  furgeon  of  Atherfione,  formerly  a pupil  of 
mine.  He  had  a latge  painful  tumor  in  the  groin 
and  fcrotum.  It  was  unequally  hard  ; in  fome 
parts  appeared  to  contain  a fluid.  The  upper  part 
of  the  fpermanc  procefs  was  not  to  be  perceived, 
the  tumor  prt  fling  againft  the  tendon  of  the 
oblique  mufcle.  An  eminent  furgeon  in  the 
neighbourhood  had  vifited  the  patient,  and  de*- 
clared  the  cafe  to  be  a rupture.  We  were  in- 
formed that  the  fwelling  began  at  the  lower  part 
of  the  fcrotum,  proceeding  upward  j and  we  enter- 
tained lb  little  doubt  of  the  cafe  being  a true 
fchirrus  of  the  teftis,  that  we  propofed  caftration  as 
the  only  remedy.  We  were  the  more  induced  to 
this,  becaufe  we  entertained  hopes  from  an  obfeure 
fluftuation  we  imagined  we  perceived  in  the  upper 
part  of  the  tumor,  that  fome  kind  of  fluid  was 
contained  there.  Nor  were  we  deceived.  Mr, 
Harrold  performed  the  operation  i and  in  differing 
the  upper  part  of  the  chord,  feveral  ounces  of  a, 
watery  fluid  were  difehargefl  j the  tefticle  was 
truly  fchirrous,  and  weighed  upwards  of  two 
pounds.  The  patient  recovered,  and  the  wound 
was  completely  cicatriced, 
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CASE  XXXII. 

Auguft  20,  I “’84,  I was  de fired  to  vifit  a middle- 
aged  man  at  Monk's- Kirby,  in  the  county  of  Lei- 
cefter.  He  had  the  fymp  oms  of  a ftrangulated 
hernia.  He  had  been  two  diys  under  the  care  of 
Mr.  Bates , a furgeon  in  the  neighbourhood,  who 
ordered  to  the  hernia  the  application  of  warm 
fomentations,  &c.  Mr.  Jervis , of  Lutterworth, 
had  been  fent  for  the  night  before  I faw  the 
patient,  and  after  bleeding  and  cold  applications 
had  been  ufcd,  ineffe&ually  endeavoured  to  pro- 
cure a reduction  of  the  parts.  The  man  remem- 
bered that  in  his  early  childhood  he  had  a rupture, 
•which  had  been  cured  ; (aid  that  about  fix  or  feven 
years  paft  he  had  a Iwelling  in  his  groin,  which  had 
never  been  very  troublefome  to  him;  but  that  a 
few  days  before  I faw  him,  by  fume  fudden  exer- 
tion, the  (welling  had  fuddenly  increafed.  We 
agreed  upon  the  operation  for  the  bubonocele, 
which  was  performed  by  Mr.  Jervis.  The  (wel- 
ling occupied  the  whole  Icrotum.  The  teftis  on 
that  fide  was  not  perceptible.  Upon  dividing  the 
hernial  fac  a confiderabie  quantity  of  water  ilTued 
out.  A large  fold  of  intelline,  very  dark  coloured , 
was  found  in  contatl  with  the  teiiis.  The  tendi- 
nous opening  of  the  mufcles  was  dilated,  and  the 
intelline  was  returned  fairly  into  the  belly,  of 
Which  I convinced  mylelf  by  an  examination  with 
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the  finger.  There  was  ftill  a very  confiderable 
thicknefs  and  tumor  of  the  fpermatic  chord,  and 
whilft  we  were  examining  it,  through  an  opening 
fo  fmall  as  not  to  admit  the  obtufe  end  of  the 
probe,  a jet  of  a thin  brown  fluid,  of  an  offenfive 
fmell,  broke  out,  and  continued  many  minutes. 
It  ftopt  fuddenly  j and,  upon  the  patient’s  expref- 
fing  a defire  of  going  to  the  clofe-ftool,  it  returned 
again.  We  formed  various  conje&ures,  none  of 
which  were  very  fatisfadlory,  of  the  caufe  of  this 
phenomenon.  The  wound  was  treated  in  the  ufual 
way,  and  the  man  ordered  to-bed  j but  the  dis- 
charge of  the  fluid  I have  defcribed  made  its  way 
through  the  dreflings  and  bandages.  All  the  bad 
fymptoms  that  preceded  the  operation  continued 
after  it,  and  the  patient  funk  very  faft ; he  had  no 
pafiage  per  anum ; and  in  about  thirty  hours  died. 
Upon  difleftion,  Mr.  Jervis  found  the  portion  of 
the  ileum,  which  he  had  returned  from  the  fcro- 
tum,  lying  near  the  groin,  much  recovered  in  its 
complexion  ; tracing  the  inteftine  forward,  he  was 
furprifed  to  perceive,  at  the  diftance  of  ten  inches 
from  the  part  juft  defcribed,  another  portion  of 
inteftine  ftill  engaged  in  the  groin.  Upon  accu- 
rate examination,  he  found,  that  it  was  contained  in 
a fac,  which  had  been  pufhed  into  the  fpermatic 
procefs.  Thus,  in  this  cafe,  there  had  been  a 
double  hernia,  one  a common  enterocele,  the 
other  the  hernia  congenita  ; the  former  had  been 
relieved  by  the  operation,  the  other  had  not.  The 
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inteftine  within  the  fac  was  much  difeafed ; was 
pretty  generally  adherent  to  it ; and  the  part 
through  which - the  fluid  had  been  difcharged  at 
the  time  of  the  operation;  both  the  inteftine  and 
the  fac  were  difcovered  to  be  in  a floughy 
ftate. 


I have  lately  been  favoured  with  the  following 
Communication  from  Mr  Alanson. 

“ Ormjkirk,  Aug.  1,  1802. 

iC  I am  glad  to  find  you  intend  to  publifh  a 
“ fecond  edition  of  your  Obfervadons  on  Hernias, 
“ as,  I believe,  you  will  ftrengthen  and  throw  new 
<c  light  on  what  you  have  heretofore  advanced 
ec  upon  this  fubjedt.  It  will  alfo  give  me  an  op- 
“ portunity,  by  your  permiflion,  of  defcribing  a 
“ new  fpecies  of  hematocele,  which,  1 believe,  is 
“ without  a precedent  in  the  hiltory  of  medicine. 
“ At  leaft  it  has  not  occurred  to  me,  that  either 
the  ancient  or  modern  records  of  furgery  have 
t(  furnilhed  fuch  a cafe.  I fhall  alfo  embrace  the 
“ prefent  occafion  to  relate  a very  finking  cafe, 
<c  where,  in  a ftrangulated  hernia,  the  ftridture  was 
tc  found  in  the  neck  of  the  hernial  Jac . Having 
“ performed  the  operation  for  the  bubonoci  le  in 
<{  fixty-one  inllances,  be  Tides  being  often  prefent 
<e  with  other  lurgeons,  I have  had  frequent  occa- 
f*  fions  to  obfervc  and  demonfirate  the  exiftence  of 
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u this  fpecies  of  ftridture,  and,  had  it  been  necefi» 
tc  fary,  could  have  furnifhed  you  with  many  more 
{C  inftances  of  it.  Permit  me  to  conclude  with  a 
€t  propofal  to  reduce  ftrangulated  herniae  by  a 
u method  not  ufually  pradtifed.” 

Cafe  of  a fingular  Hematocele. 

ic  Mr.  H , of  Everton,  near  Liverpool, 

received  a wound  from  a thruft  of  a fharp-pointed 
penknife,  which  patted  the  length  of  the  blade. 
The  wound  was  fituated  below  the  cheft  on  the  left 
fide,  and  immediately  difcharged  a confiderable 
quantity  of  blood,  which  brought  on  fainting,  with 
the  moft  extreme  degree  of  languor,  cold  fweats, 
and  a pulfe  fcarcely  perceptible.  Mr.  Ellifon , 
furgeor,  of  the  family,  attended,  dretted  the  wound, 
and  treated  the  cafe  in  every  refpedt  judicioufly. 
At  five  o’clock  the  next  morning,  the  fymptoms 
continuing  with  increafed  debility,  and  danger  of 
immediate  difiolution.  Dr.  Brandreth  was  confut- 
ed, and  foon  after  I was  called.  We  were  at  a 
lofs  to  account  fqr  the  urgency  of  the  fymptoms, 
as  the  external  lofs  of  blood  was  not  fufficicnt  to 
occafion  fuch  extreme  redu&ion  of  flrength,  the 
patient  being  a ftrong,  flout,  healthy  man.  It  will 
be  fufficient,  for  the  prefent  purpofe,  to  add,  that 
he  recovered  very  fiowly  j and  three  weeks  elapfed 
before  we  could  declare  him  out  of  danger.  On 
the  fourth  day  after  this  time,  I was  called  and 
informed,  that  Mr.  H — — laboured  under  fymp- 
toms 
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toms  of  ftrangulated  hernia.  Leeches  and  cooling 
repellent  topics  had  been  applied,  a purging  mix- 
ture ordered,  and  attempts  made  to  reduce  it 
without  fuccefs.  The  tumor  was  large  and  ex- 
tended from  the  opening  of  the  external  oblique 
mufcle,  which  was  enlarged,  and  the  diameter  of 
the  neck  of  the  tumor  was  larger  than  common. 
It  was  tender,  and  would  not  admit  much  prefiure 
from  the  hand.  The  vomiting  was  urgent  and 
very  diftrefiing  ; the  belly  tenfe  and  painful. 
Clyfters,  calomel,  and  the  conftant  application  of 
cold  water,  with  gentle  attempts  for  reduflion, 
v'ere  recommended.  At  our  next  vifit  we  found 
he  had  pafled  more  ftools  than  is  ufual  in  a ftran- 
gulated hernia,  or  difcharged  by  glyfters  from  that 
part  of  the  inceftine  below  the  ftridlure.  Although 
we  could  not  exadtly  determine  the  nature  of  the 
cafe,  we  were  unanimoufly  of  opinion  it  was  time 
to  open  the  tumor.  The  urgency  of  the  vomiting, 
tendernefs  of  the  belly,  and  increafed  forenefs,  with 
an  inflammatory  blufh  on  the  fwelling,  directed  our 
judgment.  I made  a long  incifion  through  the 
fkin,  and  cautioufly  went  on  into  the  hernial  fac, 
proceeding  to  divide  the  whole  from  the  ring  to 
the  bottom  of  the  fcrotum.  The  contents  formed 
a folid  heterogeneous  mafs  of  a dark  colour,  much 
refembling  the  folid  fubflance  contained  in  an  old 
aneurifmal  fac.  It  Teemed  compofed  of  difeafed 
omentum  and  coagulated  blood.  The  adhefions, 
which  were  general  and  ftrong,  between  the  omen- 
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turn  and  (he,  being  next  feparated,  and,  upon  an 
accurate  examination,  it  appearing  certain  that  no 
intedine  was  engaged  in  it,  I therefore  drew  down 
more  o,  the  omentum  through  the  ring,  fo  as  to  be 
n e to  divide  it  in  the  found  part,  and  the  whole 
contents  of  the  tumor  were  cleared  away.  The 
edges  of  the  wound  being  approximated  were 
retamed  by  future,  but  a dependent  opening  was 
left  at  the  lower  part  for  the  paflage  of  any  blood 
from  the  wounded  omentum,  or  difeharge  which 
might  be  expeded  to  take  place  from  the  furface 
of  the  hernial  lac,  too  much  affe&ed  to  admit  of  a 
fpeedy  union  by  adhefive  inflammation.  The 
reftorauon  of  the  patient’s  health  and  cure  of  the 
wound  went  on  without  any  interruption  worthy  of 
notice.  This  man  had  for  many  years  been  fubjedb 
to  an  omental  hernia ; the  fac  became  the  recep- 
tacle of  internal  haemorrhage  from  the  wound  made 
by  the  penkmre;  the  thin  parts  being  abforbed, 
the  coagulable  lymph  united  with  the  omentum, 
and  formed  a large  compound  coagulum,  which 
very  generally  adhered  to  the  hernial  fac.” 


Cafe  of  Jirangulated  Hernia , occafioned  by  a Stricture 

of  the  Sac . 

Thomas  Wood,  of  Warrington,  was  admitted 
into  the  Liverpool  Infirmary  for  a ftrangulated 
hernia.  The  tumor  was  of  a long  narrow  form, 
extending  from  the  ring  to  the  bottom  of  the 
ferotum.  The  patient  was  a thin,  pale,  and  very 
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delicate  man.  He  had  been  afflidled  with  a hernia 
from  early  infancy,  had  worn  a trufs,  and  was 
thought  to  be  cured  ; but,  for  a long  time,  he  had 
a fulnefs  in  his  groin,  attended  with  forenefs.  As 
all  the  means  ufualiy  had  recourfe  to  in  thefe  cafes 
had  been  tried  previous  to  his  admifiion,  recourfe 
was  had  to  the  operation.  The  hernial  fac  con- 
tained a fmall  quantity  of  water,  and  a fold  of  the 
inteftine  ileum,  which  was  fomewhat  inflamed  and 
diftended,  but  otherwife  tolerably  found.  All  cir- 
cumftances  feemed  favourable  for  redu&ion,  yet 
gentle  and  continued  efforts  for  that  purpofe  did 
not  fucceed.  The  opening  of  the  abdominal  ten- 
don was  now  freely  divided,  but  reduction  was  ftill 
imprafticable.  The  inteftine  could  be  pafled  up 
only  in  part  j and  upon  difcontinuing  the  preflure, 
it  fell  down  again  immediately.  I then  pafled  my 
finger  within  the  abdominal  cavity,  where  I found 
a ftricfture  of  a fmall  fize,  rigid,  and  firm  in  its 
texture,  harder  and  more  griftley  than  a membrane, 
and  nearly  the  whole  length  of  my  finger  beyond 
the  entrance  into  the  cavity  of  the  abdomen.  The 
whole  difficulty  was  now  apparent,  as  alfo.thatof 
completing  the  operation.  It  feemed  impoftible  to 
fucceed  without  again  dividing  the  abdominal  ring 
very  freely,  fo  as  to  give  room  for  the  finger  and 
knife  to  pafs.  This  being  completed,  my  friend 
and  colleague  Mr.  Parke , took  hold  of  and  ftrongly 
pulled  down  the  fac,  and  brought  the  ftridlure, 
though  with  difficulty,  fo  low  that  it  could  be 
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diftinguifhed  by  the  eye.  It  was  To  tight  and  com- 
plete that  it  was  impofiible  to  place  the  end  of  my 
finger  between  the  gut  and  the  ftritfure,  fo  as  to 
enable  the  end  of  the  knife  to  aft  or  divide  with 
fafety.  The  difficulty  alfo  was  increafed  by  that 
part  of  the  fac,  for  fome  diftance  below  the  ftric- 
ture  narrow,  and  of  a pyriform  ffiape,  being  fo 
filled  up  with  inteftine  that  the  folds  could  not  be 
kept  off  the  edge  of  the  knife.  To  obviate  this 
danger  I covered  the  edge  of  the  knife  with  flips 
of  plafter,  and  replacing  my  finger,  placed  the 
probe  end  of  the  knife  a little  ffiort  of  the  ex- 
tremity of  the  nail,  and,  by  degrees,  dividing  one 
fibre  after  another,  by  repeated  gentle  ftrokes  of 
the  knife,  the  ftridure  was  at  laft  divided. 

The  patient  recovered.  This  was  the  moft  dif- 
ficult, tedious,  and  dangerous  bufinefs  I ever  went 
through  in  the  operative  way;  and  from  which 
many  ufeful  pra&ical  hints  may  be  deduced.  It 
was  a cafe  of  congeneal  hernia;  and  the  patient 
had  long  worn  a trufs  during  the  younger  part  of 
his  life.  In  all  the  cafes  I have  met  with  (which 
have  been  many)  where  the  Itri&ure  was  formed  in 
the  fac,  1 believe  the  hernia  has  been  of  the  con- 
geneal kind,  and  has  been  occafioned  by  the  cica- 
tricula  or  point  where  the  tunica  vaginalis  fhoukl 
have  clofed  on  the  tefticle  and  its  appendages ; or, 
where,  in  a common  hernia,  the  cafe  had  been  of 
long  Handing,  and  a trufs  had  been  generally  worn. 
Under  thefe  circumftances  the  entrance  into  the 
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fac  may  be  fo  conftrided,  and  become  fo  hard  and 
thick,  as  to  form  a confiderable  ftridure  withoL*: 
much  afliftance  from  the  abdominal  tendon  ; and  it 
is  probable  that  furgeons  have  been  frequently 
deceived;  and  when  they  have  divided  ftridures 
in  the  neck  of  the  fac,  have  imagined  they  had 
enlarged  the  opening  of  the  tendon.  1 could  have 
furnifhed  you  with  many  cafes  where  the  ftridure 
was  in  the  fac  only,  where  I have  either  operated 
or  been  prelent,  but  prefume  what  has  been  faid 
will  be  fufficient  to  convince  the  unprejudiced. 


Cf  I have  long  been  an  advocate  for  early  opera- 
tion in  cafes  of  ftrangulated  herniae,  and  cannot 
accufc  myfelf  of  having  trifled  away  the  life  of  a 
patient  from  delay,  and  a confidence  in  fruitlcfs 
expedients  too  long  continued.  When  the  ftric- 
ture  is  confiderable,  and  has  produced  vomiting, 
the  ufual  exhibition  of  cathartics  is  always  injurious, 
fatiguing,  and  inefficacious.  The  only  means 
which  promife  fuccefs  are,  placing  the  patient  in  a 
proper  pofition,  the  continued  application  of  cold 
water,  aflifted  by  well-timed  manual  preflure,  and 
the  influence  produced  in  the  nervous  fyflem  by  the 
debilitating  effeds  of  the  frnoak  or  infufion  of 
tobacco  injeded  into  the  redum.  During  the 
adion  of  this,  very  obftinate  ftrangulated  hernife 
have  returned.  On  a fimilar  principle  I have  for 
fome  time  pad  been  of  opinion,  that  the  mod 
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efficacious  remedy,  adminiftered  internally,  will  be 
found  in  giving  as  large  dofes  of  opium  as  are 
compatible  with  the  fafety  of  a patient’s  life.  Dur- 
ing the  action  of  this,  placing  the  patient  in  the 
moft  favourable  pofition,  let  the  hand  be  applied  fo 
as  to  afiift  the  return  of  the  protruded  parts  by  a 
fteady,  firm,  and  continued  fupport.  If  this  plan 
fucceeds,  the  effeft  will  be  fpeedy.  It  will  not 
confume  too  much  of  that  precious  time  which  is 
always  running  on  againft  the  life  of  a patient  who 
is  fo  unfortunate  as  to  labour  under  a ftrangulated 
hernia,” 


